Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Abbeville
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
HARMONY HOUSE RESI DENTI AL CARE Abbeville / Limted Liability 17
704 ANDERSON ST 704 ANDERSON ST
CALHOUN FALLS, SC 29628-1034 FAC. #:864-418-9277 CALHOUN FALLS, SC 29628-1034
PH#: HERRON CARE LLC
Facility Email: Not on File CRC- 1511 / 05/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
JOY' S RESI DENTI AL CARE FACI LI TY Abbeville / Corporation 5
294 HW 28 BYP 294 HW 28 BYP
ABBEVI LLE, SC 29620-5541 FAC. #: 864-302-9088 ABBEVI LLE, SC 29620-5541
PH#: ABBEVI LLE RESI DENTI AL CARE FACI LI TY I NC
Facility Emmil: JOYT2007@/AHOO. COM CRC- 1098 / 06/ 30/ 2014
Al zhei ner Care: Yes Max # Resident:5 Al zheimer Unit: No Max # Beds: O
Certifications: None
QUI ET ACRES RETI REMENT HOVE Abbeville / Sole Proprietorship 10
2968 OLD DOUG.AS M LL RD 2968 OLD DOUG.AS M LL RD
HODGES, SC 29653-8930 FAC. #: 864-446- 2264 HODGES, SC 29653-8930
JOHNSON, M NNIE G PH#: 864-459-9892 M NNl E G JOHNSON
Facility Email: QU ETACRESRESTHOVE@YAHOO. COM CRC-0588 / 05/31/2014
Al zhei mer Care: Yes Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
WYLI E HALL Abbeville / Non-Profit Corporation 20
16 DR FRANK PRESSLY DR PO BOX 307
DUE WEST, SC 29639 FAC. #:864-379-2554 DUE WEST, SC 29639-0307
SHERARD, STEPHEN F PH#: COVENANT WAY
Facility Email: Not on File CRC- 1207 / 04/ 30/ 2014
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
Total s For Facility/License Type: Community Residential Care Facility
Nunmber of Activities/Facilities |icensed: 4 Nunber Licensed Units: 52
Nurmber of Activities/Facilities licensed in county of Abbeville # Lics: 4
Nunber Licensed Units : 52
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Decenber 3, 2013

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: A ken

Facility Type: Comunity Residential

Care Facility

Facility Nane

Count y/ Omner shi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

BLACK' S DRI VE COVUNI TY RESI DENCE Ai ken / County 8

160 BLACKS DR
W LLI STON, SC
GRANT, ARETHA
Facility Email:

29853-3558 FAC. #: 803- 259- 7472
F PH#: 803-259-7472
BJ ONES@BARNVEL L SC. COM

ALLENDALE/ BARNVELL COUNTI ES DI SABI LI TI ES AND SPECI AL
NEEDS BOARD
CRC- 1524 / 08/31/2014

Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
GENERATI ONS OF MONETTA Aiken / Ltd. Liability 22
77 CATO RD PO BOX 96
MONETTA, SC 29105-9319 FAC. #:803-685-6156 MONETTA, SC 29105-0096
HANNI BAL, VI CTORI A C PH#: 803-736- 8053 GENERATI ONS OF MONETTA LLC
Facility Email:  TODD@EENERATI ONSOFCHAPI N. COM CRC-0876 / 10/ 31/2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
GOD S HAVEN OF REST Ai ken / Sole Proprietorship 9
516 BELVEDERE CLEARWATER RD 516 BELVEDERE CLEARWATER RD
NORTH AUGUSTA, SC 29841-2583 FAC. #:803-279-1129 NORTH AUGUSTA, SC 29841-2583
AYERS, HAZEL L PH#: 803-279-1129 HAZEL LEI GH AYERS
Facility Emmil: LEI GH 3@OMCAST. NET CRC- 1237 / 12/31/ 2013
Al zhei mer Care: Yes Max # Resident:5 Al zheimer Unit: Yes Max # Beds: 5
Certifications: None
HAMMOND HOUSE Ai ken / Corporation 44
128 WALNUT LN 128 WALNUT LN
NORTH AUGUSTA, SC 29860-9206 FAC. #: 803-441-8441 NORTH AUGUSTA, SC 29860-9206
PH#: CYPRESS Al D OPCO LLC
Facility Email: MSHELLS@\LCCO COM CRC- 1405 / 07/ 31/ 2014
Al zhei mer Care: No Max # Resident:5 Al zheimer Unit: No Max # Beds: O
Certifications: None
HARBORCHASE OF Al KEN Ai ken / Corporation 110

1385 SILVER BLUFF RD

Al KEN, SC 29803-8860 FAC. #: 803- 642- 8444
SMOLA, HEIDI L PH#: 803-642-8444

Facility Email:  HSOMOLAGHRAONLI NE. NET

Al zhei ner Care: Yes Max # Resident: 29

Certifications: None

1385 SILVER BLUFF RD
Al KEN, SC 29803-8860
TVENTY TWO PACK MANAGEMENT CORPORATI ON

CRC- 1316 / 11/30/ 2013 (Renewal Pending)

Al zheimer Unit: Yes Max # Beds: 29
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: A ken
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
H LLS OF CUMBERLAND VI LLAGE Ai ken / Corporation 34
3215 W SE CREEK LN 3215 W SE CREEK LN
Al KEN, SC 29801-2534 FAC. #:803-641-8444 Al KEN, SC 29801-2534
NEAL, ELI ZABETH H PH#: 803-641-8444 MARRI NSON GROUP | NC
Facility Email: LNEAL @/ARRI NSON. COM CRC- 1121 / 09/ 30/ 2014
Al zhei ner Care: Yes Max # Resident: 4 Al zheimer Unit: No Max # Beds: O
Certifications: None
HI TCHCOCK HOUSE Ai ken / Corporation 44
102 CREPE MYRTLE CT OFC WL40N8981 LILLY RD
Al KEN, SC 29803-7552 FAC. #:803-649-6439 MENOMONEE FALLS, W 53051-2325
SARAH, LEVASSEUR PH#: CYPRESS Al D OPCO LLC
Facility Email: FDRAVDY@AL CCO. COM CRC- 1412 / 07/ 31/ 2014
Al zhei ner Care: Yes Max # Resident: 4 Al zheimer Unit: No Max # Beds: O
Certifications: None
PARKER S RESI| DENTI AL CARE HOMVE Ai ken / Sole Proprietorship 9
935 PI NEVI EW DR 935 PI NEVI EW DR
NEW ELLENTON, SC 29809-3302 FAC. #:803-652-7290 NEW ELLENTQN, SC 29809-3302
PARKER, DRUCI LLA O PH#: 803-652-7290 DRUCI LLA PARKER
Facility Email: Not on File CRC-0311 / 01/31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
PERRY ELDERCARE Ai ken / Corporation 14
182 ROBERTS ST E PO BOX 1189
SALLEY, SC 29137-8943 FAC. #:803-564-5092 WAGENER, SC 29164-1189
BROWN, MARY W PH#: 803-564-5092 TOVACO | NC
Facility Email: ANNEM.I NDER@EVAI L. COM CRC-1183 / 01/31/ 2014
Al zhei mer Care: Yes Max # Resident: 2 Al zhei mer Unit: No Max # Beds: O
Certifications: None
RUDNI CK CRCF Ai ken / County 8
629 CHESTERFI ELD ST PO BOX 698
Al KEN, SC 29801-4053 FAC. #:803-642-1041 Al KEN, SC 29802-0698
DUNBAR, REPUNZEL PH#: 000- 000- 0000 TRI - DEVELOPMENT CENTER OF Al KEN COUNTY | NC
Facility Email: WVMCKENZI EQN KENTDC. ORG CRC- 1429 / 02/ 28/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: A ken
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
SANDERS CRCF Ai ken / County 8
625 CHESTERFI ELD ST PO BOX 698
Al KEN, SC 29801-4053 FAC. #: 803-642-1044 Al KEN, SC 29802-0698
DUNBAR, REPUNZEL PH#: 000-000- 0000 TRI - DEVELOPMENT CENTER OF Al KEN COUNTY | NC
Facility Email: WMCKENZI E@N KENTDC. ORG CRC- 1430 / 02/ 28/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
SHADOW QAKS ASSI STED LI VI NG COMUNI TY Aiken / Ltd. Liability 56
108 GREGG AVE 108 GREGG AVE
Al KEN, SC 29801-6816 FAC. #: 803-643-0300 Al KEN, SC 29801-6816
W LLI AMS5, SANDRA G PH#: 803-643-0300 SHADOW OQAKS ASSI STED LI VING COWUNI TY LLC
Facility Email: SWLLI AMS@HADOW OAKS. COM CRC- 1425 / 10/ 31/ 2014
Al zhei ner Care: Yes Max # Resident: 12 Al zheimer Unit: Yes Max # Beds: 12
Certifications: None
STERLI NG HOUSE OF NORTH AUGUSTA Ai ken / Corporation 52
105 N HI LLS DR COFC 105 N HI LLS DR COFC
NORTH AUGUSTA, SC 29841-0113 FAC. #:803-819-0034 NORTH AUGUSTA, SC 29841-0113
LARKE, ANGELA CORBI N PH#: 803-819-0034 BROOKDALE SENI OR LI VI NG COVWUNI TI ES | NC
Facility Email:  SHNAUGUSTA@ROOKDALELI VI NG COM CRC-1298 / 12/31/ 2013
Al zhei mer Care: Yes Max # Resident:52 Al zheimer Unit: No Max # Beds: O
Certifications: None
TRINITY ON LAURENS Ai ken / Non-Profit Corporation 55
213 LAURENS ST NwW 213 LAURENS ST NwW
Al KEN, SC 29801-3911 FAC. #:803-643-4203 Al KEN, SC 29801-3911
HENRI CH, CONSTANCE M PH#: 803-643-4200 LUTHERAN HOVES OF SOUTH CAROLI NA | NC (NPC)
Facility Email: CHENRI CH@RI NI TYONLAURENS. ORG CRC-0935 / 06/30/2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
VI LLAGE | NN COWUNI TY CARE HOMVE Ai ken / Sol e Proprietorship 10
112 POWNELL ST 112 POWNELL ST
GRANI TEVI LLE, SC 29829-2906 FAC. #: 803-663-9495 GRANI TEVI LLE, SC 29829-2906
HERRON, M CHELE A PH#: 803-663-9495 M CHELE A HERRON
Facility Email: VILLAGECCH@BELLSOUTH. NET CRC-0396 / 03/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: A ken
Facility Type: Comunity Residential Care Facility

Facility Nane Count y/ Oamer shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
WE CARE RESI DENTI AL Ai ken / Corporation 55
2370 WLLI STON RD 2394 W LLI STON RD
Al KEN, SC 29803-9100 FAC. #:803-652-3652 Al KEN, SC 29803-9100
BUSH, ETHEL E PH#: 803-652-3652 WE CARE RESI DENTI AL | NC
Facility Email: Not on File CRC-1034 / 08/31/2014

Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O

Certifications: None

Totals For Facility/License Type: Conmunity Residential Care Facility
Nunber of Activities/Facilities |icensed: 16 Nurber Licensed Units: 538
Nunber of Activities/Facilities licensed in county of Ai ken # Lics: 16
Nunber Licensed Units : 538
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: All endal e
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
BRI ANA' S RESI DENTI AL CARE FACI LI TY Allendal e / Sol e Proprietorship 10
252 CHARLESTON AVE N 649 HAMPTON AVE N
FAl RFAX, SC 29827-4502 FAC. #:803-632-9813 FAl RFAX, SC 29827-4313
JENKI NS, GENORA W PH#: 803-632-9813 JOHN W WALKER
Facility Email: Not on File CRC- 1333 / 11/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds:
Certifications: None
C & S ASSI STED LI VI NG Allendale / Sole Proprietorship 5
726 BARTON RD 726 BARTON RD
ALLENDALE, SC 29810-5010 FAC. #:803-584-5090 ALLENDALE, SC 29810-5010
HAM LTON, DA ASI A S PH#: 803-943-7177 MARY ANN FI ELDS
Facility Emmil:  C&SASSI STEDLI VI NGGATT. NET CRC- 1220 / 08/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds:
Certifications: None
Total s For Facility/License Type: Conmunity Residential Care Facility
Nunber of Activities/Facilities |icensed: 2 Nurber Licensed Units: 15
Nunber of Activities/Facilities licensed in county of Al | endal e # Lics: 2
Nunber Licensed Units : 15

6 hl f act cc. rdf




Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Anderson
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
EMERI TUS AT ANDERSON PLACE Anderson / Corporation 40
311 SI MPSON RD 3131 ELLI OTT AVE STE 500
ANDERSON, SC 29621-2157 FAC. #: 864-261-3875 SEATTLE, WA 98121-1032
SEXTON, JAM PH#: 864-261-3875 EVERI TUS CORPORATI ON
Facility Email:  ANDERSONPLACE- ED@GMERTUS. COM CRC- 1303 / 03/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
FAI TH HOPE AND CHARI TY RETI REMENT Anderson / Sol e Proprietorship 10
101 CCE ST PO BOX 13866
ANDERSON, SC 29624 FAC. #: 864-226-0990 ANDERSON, SC 29624-0018
PH#: MARY SI M5 TOUCHTON
Facility Email: Not on File CRC- 0760 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
GARDEN HOUSE Anderson / Ltd. Liability 75
201 EDGEBROOK DR 201 EDGEBROOK DR
ANDERSON, SC 29621-2573 FAC. #: 864-964- 5668 ANDERSON, SC 29621- 2545
BRADLEY- GUI BAULT, KATHLEEN PH#: 864-964- 5668 ARHC GHANDSCO1 TRS LLC
Facility Emmil: D RECTORG@EARDENHOUSE. COM CRC- 1437 / 02/ 28/ 2014
Al zhei mer Care: Yes Max # Resident: 18 Al zheimer Unit: Yes Max # Beds: 18
Certifications: None
MAPLES OF HONEA PATH Anderson / Corporation 74
224 W LDWOOD DR 224 W LDWOOD DR
HONEA PATH, SC 29654-1335 FAC. #: 864-369-2000 HONEA PATH, SC 29654-1335
WLLIS, MARK N PH#: 864-369-2000 MAPLE MANOR | NC
Facility Email: WLLI SFORHOUSE@EVAI L. COM CRC-0819 / 05/31/2014
Al zhei ner Care: Yes Max # Resident: 30 Al zhei mer Unit: No Max # Beds: O
Certifications: None
MARCHBANKS ASSI STED LI VI NG AND MEMORY CARE Anderson / Ltd. Liability 60
2203 MARCHBANKS AVE 2203 MARCHBANKS AVE
ANDERSON, SC 29621-2247 FAC. #:864-231-7786 ANDERSON, SC 29621-2247
STOVALL, SHARON D PH#: 864-638-5212 CAROLI NA RETI REMENT SERVI CES OF ANDERSON LLC
Facility Email:  CYNTH A@/ARCHBANKSASSI STEDLI VI NG COM CRC- 1413 / 05/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Anderson
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
MORNI NGSI DE OF ANDERSON Ander son / Limted Liability Limted 88
1304 MCLEES RD P3bunREERER RD
ANDERSQN, SC 29621-3345 FAC. #: 864-964-9088 ANDERSQN, SC 29621-3345
SPEER, RI CHARD W PH#: 864-964-9088 MORNI NGSI DE OF ANDERSON LP
Facility Email: RSPEER@SQC. COM CRC- 1093 / 04/ 30/ 2014

Al zhei mer Care: Yes Max # Resident: 15 Al zhei mer Unit: No Max # Beds: O

Certifications: None

NORTH PO NTE ASSI| STED LI VI NG Anderson / Limted Liability 70
701 SI MPSON RD
ANDERSCON, SC 29621-3077 FAC. #: 864-226- 5505

GARRI SON, ANDREW HODGE PH#: 864-226- 5505 CSL NORTH PO NTE SC LLC

Facility Email: ANDYGARRI SON@BELLSOUTH. NET CRC- 1454 / 10/ 31/ 2013 (Renewal Pendi ng)
Al zhei ner Care: Yes Max # Resident: 28 Al zheimer Unit: Yes Max # Beds: 28
Certifications: None

RESTI NG PLACE #1 Anderson / Sol e Proprietorship 10

207 E SHOCKLEY FERRY RD PO BOX 13866

ANDERSON, SC 29624-3731 FAC. #: 864-226-0990 ANDERSON, SC 29624-0018

TOUCHTON, MARY S PH#: 864-226-0990 MARY S| M5 TOUCHTON

Facility Email: Not on File CRC-0499 / 11/30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None

ROCKY RI VER BAPTI ST ASSCCI ATI ON RESI DENTI AL CARE HOVEAnderson / Non-Profit Corporation 28

250 UNION HI GH DR 250 UNION HI GH DR

BELTON, SC 29627-2445 FAC. #: 864-338-1410 BELTON, SC 29627-2445

TOUCHTON, JORDANA M PH#: 864-338-1410 ROCKY RI VER BAPTI ST ASSCCI ATI ON

Facility Email: ROCKYRI VERRCF@/AHOO. COM CRC- 1270 / 04/ 30/ 2014
Al zhei mer Care: Yes Max # Resident: 2 Al zhei mer Unit: No Max # Beds: O
Certifications: None

SUMWM T PLACE OF ANDERSON Anderson / Limted Liability 89

107 PERPETUAL SQ
ANDERSQN, SC 29621-1713 FAC. #: 864-222-9880

PH#: CSL SUM T PLACE SC LLC
Facility Email: ED@UVM TOFANDERSON. COM CRC-1151 / 10/ 31/ 2013 (Renewal Pending)
Al zhei mer Care: Yes Max # Resident: 28 Al zheimer Unit: Yes Max # Beds: 32

Certifications: None
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Decenber 3, 2013 South Carolina Departnent of Health & Environnental

Di vi sion of Health Licensing

County: Anderson

Facility Type: Comunity Residential Care Facility

Facility Nanme

Count y/ Omner shi p Type

Contr ol

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
VI LLAGE COVWUNI TY CARE HOVE-UNIT A Anderson / Corporation 11
1250 SALEM CHURCH RD PO BOX 5107
ANDERSON, SC 29625-1310 FAC. #: 864-225-4336 ANDERSON, SC 29623-5107
WLLI AMS, PHYLLIS S PH#: 864-225-4336 VI LLAGE COMMUNI TY CARE HOVE | NC
Facility Email: VI LLAGECARE365@EVAI L. COM CRC- 0563 / 01/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
VI LLAGE COWUNI TY CARE HOVE-UNIT B Anderson / Corporation 11
1250 SALEM CHURCH RD PO BOX 5107
ANDERSON, SC 29625-1310 FAC. #: 864-225-4336 ANDERSON, SC 29623-5107
WLLI AMS, PHYLLIS S PH#: 864-225-4336 VI LLAGE COMMUNI TY CARE HOVE | NC
Facility Email: VI LLAGECARE365@EVAI L. COM CRC-0564 / 01/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
VI LLAGE COWUNI TY CARE HOMVE-UNIT C Anderson / Corporation 11
1250 SALEM CHURCH RD PO BOX 5107
ANDERSON, SC 29625-1310 FAC. #: 864-225-4336 ANDERSON, SC 29623-5107
WLLI AMS, PHYLLIS S PH#: 864-225-4336 VI LLAGE COMWMUNI TY CARE HOVE | NC
Facility Email: VI LLAGECARE365@=VAI L. COM CRC- 0565 / 01/31/ 2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
VI LLAGE COWUNI TY CARE HOVE-UNIT D Anderson / Corporation 11
1250 SALEM CHURCH RD PO BOX 5107
ANDERSON, SC 29625-1310 FAC. #: 864-225-4336 ANDERSON, SC 29623-5107
WLLI AMS, PHYLLIS S PH#: 864-225-4336 VI LLAGE COWUNI TY CARE HOVE | NC
Facility Email: VILLAGECARE@EVAI L. COM CRC- 0566 / 01/31/2014
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
Total s For Facility/License Type: Community Residential Care Facility
Nunmber of Activities/Facilities |icensed: 14 Nunber Licensed Units: 588
Nurmber of Activities/Facilities licensed in county of Ander son # Lics: 14
Nunber Licensed Units : 588
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Banberg
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
GRACE RESI DENTI AL CARE FACI LITY Banmberg / Corporation 22
PO BOX 326 PO BOX 326
DENMARK, SC 29042 FAC. #:803-793-3423 DENMARK, SC 29042-0326
DAVI S, BERNESTI NE C PH#: 803-793-3423 GRACE RESI DENTI AL CARE FACI LITY INC
Facility Email: Not on File CRC- 0584 / 08/31/2014
Al zhei mer Care: Yes Max # Resident:5 Al zhei mer Unit: No Max # Beds: O
Certifications: None
HAMPTON STREET COVMUNI TY RESI DENCE Banberg / 8

425 HAMPTON ST
DENMARK, SC 29042-1368 FAC. #: 803-793-5003

JAMES, GLORIA M PH#: 803-793-5003 BAMBERG COUNTY DI SABI LI TIES AND SPECI AL NEEDS BOARD
Facility Email: G.OR AJ_29059@AHOO. COM CRC- 1296 / 06/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
LOW COUNTRY ASSI STED LI VI NG Banmberg / Limted Liability 10
6060 EHRHARDT RD PO BOX 116
EHRHARDT, SC 29081 FAC. #:803-267-2222 EHRHARDT, SC 29081-0116
H ERS, BARBARA M PH#: 803-267-2222 LOW COUNTRY ASSI STED LI VING LLC
Facility Email: Not on File CRC- 1474 | 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
RUVMPH S RESI DENTI AL CARE Banmberg / Corporation 8
574 PROGRESSI| VE WAY PO BOX 383
DENMVARK, SC 29042-1873 FAC. #:803-793-0068 DENMVARK, SC 29042-0383
COLLINS, SEBRI NA C PH#: 803-793-0068 RUMPH S RESI DENTI AL CARE | NC
Facility Email: Not on File CRC-0791 / 11/30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
ZElI GLER STREET COVMUNI TY RESI DENCE Banberg / 9

71 ZEIGLER ST
BAMBERG, SC 29003-1034 FAC. #:803-245-6169

JAMVES, GLORIA M PH#: 803-793-5003 BAMBERG COUNTY DI SABI LI TI ES AND SPECI AL NEEDS BOARD
Facility Email: GLORI AJ_29059@/AHCO. COM CRC- 1297 / 06/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None

Totals For Facility/License Type: Communi ty Residential Care Facility

Nunmber of Activities/Facilities |icensed: 5 Nunber Licensed Units: 57
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing
County: Banberg
Nunber of Activities/Facilities |licensed in county of Banber # Lics:

Nunber

Li censed Units :

57

11
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Decenber 3, 2013

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Beaufort
Facility Type:

Community Residential Care Facility

Facility Nanme

Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
A" LELI A RESI DENTI AL CARE Beaufort / Corporation 20
10 JACOB WHI TE RD 10 JACOB WHI TE RD
YEMASSEE, SC 29945-7820 FAC. #: 843-466- 0356 YEMASSEE, SC 29945-7820
M LES, CARRI E R PH#: 843-466-0356 M LES RESI DENTI AL CARE FACILITY INC
Facility Email: M LES. 66@{OTMAI L. COM CRC- 1115 / 09/ 30/ 2014
Al zhei ner Care: Yes Max # Resident: 2 Al zheimer Unit: No Max # Beds: O
Certifications: None
BLOOM AT BELFAI R Beaufort / Limted Liability 68

60 OAK FOREST RD
BLUFFTON, SC 29910-5010
WLLI AMS, LARA C PH#: 843-815-5350

Facility Email: Not on File

Al zhei ner Care: Yes Max # Resident: 23

Certifications: None

3 HARVEST LN

BEAUFCRT, SC 29907-2042

BLOOWFI ELD SENI OR LI VI NG OF BLUFFTON LLC
CRC- 1510 / 12/31/2013

Al zheimer Unit: Yes Max # Beds: 23

BLOOM AT BLUFFTON Beaufort / 70
800 FORDI NG | SLAND RD
BLUFFTON, SC 29910-4845 FAC. #: 843-815- 2555
TI TUS- CONEY, LESLIE A PH#: 843-815-2555 BLOOWFI ELD SENI OR LI VI NG OF BLUFFTON || LLC
Facility Emmil:  SFRAZI ER@GBROOKDALELI VI NG. COM CRC- 1381 / 04/ 30/ 2014
Al zhei mer Care: Yes Max # Resident: 10 Al zheimer Unit: Yes Max # Beds: 24
Certifications: None
BLOOM AT HI LTON HEAD Beaufort / 72
35 BEACH CITY RD
H LTON HEAD | SLAND, SC 29926-4725 FAC. #:843-342-
5599
FRISCH STEVEN G PH#: 843- 342- 5599 BLOOWFI ELD SENI OR LI VING OF HI LTON HEAD LLC
Facili ty Emai |l : VMAURY @BROOKDALELI VI NG. COM CRC- 1382 / 04/30/2014
Al zhei mer Care: Yes Max # Resident: 42 Al zheimer Unit: Yes Max # Beds: 30
Certifications: None
BOSTI CK' S ADULT RESI DENTI AL CARE FACI LITY Beaufort / Sole Proprietorship 20

1912 DUKE ST
BEAUFCRT, SC 29902-4404 FAC. #:843-524-3906
BURNS, WANDA BOSTI CK PH#: 843-524- 3906

Facility Enmmil: BARCF1@A L. COM

Al zhei mer Care: No
Certifications: None

Max # Resident:O0

PO BOX 1841

BEAUFCRT, SC 29901-1841
WANDA BOSTRI CK BURNS
CRC-0143 / 05/31/2014

Al zheimer Unit: No Max # Beds: O
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Beaufort
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
BROAD CREEK CARE CENTER ASSI STED LI VI NG Beaufort / Corporation 50
801 LEMON GRASS CT 801 LEMON GRASS CT
H LTON HEAD | SLAND, SC 29928-3022 FAC. #: 843-341- H LTON HEAD | SLAND, SC 29928-3022
7300
-HI LT HEAD |
JOHNSON, STEPHANI PH#: 843-341-7300 cc N NC
Facility Emmil: SIOHNSONGYI LI VI NG COM CRC- 1036 / 07/ 31/ 2014
Al zhei ner Care: Yes Max # Resi dent:50 Al zheimer Unit: No Max # Beds: O
Certifications: None
EMERI TUS AT HAWIHORNE | NN AT HI LTON HEAD Beaufort / Corporation 51
15 MAIN ST 3131 ELLI OTT AVE STE 500
H LTON HEAD | SLAND, SC 29926-4604 FAC. #: 843-342- SEATTLE, WA 98121-1032
6565
EMERI T PORATI
MARSHALL, PETER C PH#: 843-689-9143 VERI TUS CORPORATI ON
Facility Email: HI LTONHEAD- ED@EMER! TUS. COM CRC- 1397 / 08/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
EMERI TUS AT PALM COURT Beaufort / Corporation 36
48 MAIN ST 3131 ELLIOIT AVE STE 500
H LTON HEAD | SLAND, SC 29926-1647 FAC. #:843-342- SEATTLE, WA 98121-1032
7122
EMERI TUS CORPORATI ON
BEST, LORENA K PH#: 843-342-7122
Facility Email: PAL MVEADOWNSCOURT- ED@ENMERI TUS. COM CRC- 1275 / 08/31/2014
Al zhei mer Care: Yes Max # Resi dent: 36 Al zheimer Unit: Yes Max # Beds: 36
Certifications: None
EMERI TUS AT PALM VI LLAGE Beaufort / Corporation 52
80 MAIN ST OFC 100 3131 ELLIOTT AVE STE 500
H LTON HEAD | SLAND, SC 29926-2923 FAC. #: 843-689- SEATTLE, WA 98121-1032
9143
EMERI TUS CORPORATI ON
MARSHALL, PETER C PH#: 843-689-9143
Facili ty Email : PALMVEADOWBW LLAGE- ED@EMERI TUS. COM CRC- 1276 / 08/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
HELENA HOUSE Beaufort / Corporation 44
1624 PARI S AVE OFC 1624 PARI S AVE OFC
PORT ROYAL, SC 29935-2041 FAC. #:843-982-0233 PORT ROYAL, SC 29935-2041
FENNELL, ERIC J PH#: 843-982-0233 CYPRESS Al D OPCO LLC
Facility Email: EFENNELL @ALCCO. COM CRC- 1409 / 07/ 31/ 2014
Al zhei mer Care: Yes Max # Resident: 4 Al zheimer Unit: No Max # Beds: O

Certifications: None

13 hl f act cc. rdf



Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Beaufort
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
MARQUI SE RESI DENTI AL HOVE Beaufort / Sole Proprietorship 5
9 FRAZI ER VI LLAGE DR 9 FRAZI ER VI LLAGE DR
BEAUFORT, SC 29906- 7959 FAC. #: 843-846-8417 BEAUFORT, SC 29906- 7959
PH#: MATTI E L HAYWARD
Facility Email: Not on File CRC- 0863 / 03/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
MORNI NGSI DE OF BEAUFORT Beaufort / Ltd. Liability 49
109 OLD SALEM RD 109 OLD SALEM RD
BEAUFORT, SC 29902-5113 FAC. #: 843-982-0220 BEAUFORT, SC 29902-5113
SI EGNER, TAMATHE J PH#: 843-982-0220 MORNI NGSI DE OF BEAUFORT LLC
Facility Emmil: TSI EGNER@SQC. COM CRC- 1267 / 06/30/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
PORT ROYAL COVMUNI TY RESI DENCE Beaufort / 15
1508 O.D SHELL RD PO BOX 129
PORT ROYAL, SC 29935-1705 FAC. #: 843-255-6300 PORT ROYAL, SC 29935-0129
MAYSE, WANDA D PH#: 843-525-7684 BEAUFORT COUNTY DI SABI LI TI ES AND SPECI AL NEEDS BOARD
Facility Email:  MMGNER@CGOV. NET CRC- 1173 / 08/31/2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
Rl VER QAKS Beaufort / Limted Liability 62
1251 LADYS | SLAND DR 4550 LENA DR STE 225
PORT ROYAL, SC 29935-1106 FAC. #:843-521-2298 MECHANI CSBURG, PA 17055-4920
MAKAR, ANTHONY J PH#: 843-521-2298 RI VER OAKS SENI OR CARE LLC
Facility Email:  MBEAVER@HOLLI NGERGROUP. COM CRC-0733 / 05/31/2014
Al zhei ner Care: Yes Max # Resident:5 Al zhei mer Unit: No Max # Beds: O
Certifications: None
SUM T PLACE OF BEAUFORT Beaufort / Corporation 87

1119 PI CK POCKET PLANTATI ON DR
BEAUFCRT, SC 29902-3771 FAC. #:843-770-0105

LEE- POTTER, KEARA N PH#: 843-770-0105 SNH SE TENANT TRS I NC
Facility Email: Not on File CRC- 1375 / 06/ 30/ 2014
Al zhei mer Care: Yes Max # Resident: 44 Al zheimer Unit: Yes Max # Beds: 44

Certifications: None

Totals For Facility/License Type: Communi ty Residential Care Facility

Nunmber of Activities/Facilities |icensed: 15 Nunber Licensed Units: 701

14 hl f act cc. rdf



Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing
County: Beaufort
Nunber of Activities/Facilities |licensed in county of Beauf ort # Lics: 15

Nunber

Li censed Units :

701
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Decenber 3, 2013

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Berkel ey

Facility Type: Comunity Residential

Care Facility

Facility Nanme

Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
GOOSE CREEK MANCR #1 Ber kel ey / Corporation 7
104 MARI LYN ST 104 MARI LYN ST
GOOSE CREEK, SC 29445-3104 FAC. #:843-572-7442 GOOSE CREEK, SC 29445-3104
DEDI OS, LETICIA G PH#: 843-572-7442 NL & JR | NCORPORATED
Facility Emmil: GOOSECREEKMANORGACL. COM CRC- 0639 / 06/30/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
GOOSE CREEK MANOR #2 Ber kel ey / Corporation 36
104 MARI LYN ST 104 MARI LYN ST
GOOSE CREEK, SC 29445-3104 FAC. #:843-572-7442 GOOSE CREEK, SC 29445-3104
DEDI OS, LETICIA G PH#: 843-572-7442 NL & JR | NCORPORATED
Facility Emmil: GOOSECREEKMANOR@GACL. COM CRC-0762 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
L & M RESI DENTI AL HEALTH CARE FACI LI TY Berkeley / Ltd. Liability 5
2504 HW 311 2504 HW 311
CRCSS, SC 29436-3339 FAC. #:843-753-7098 CRCSS, SC 29436- 3339
TAYLOR, LI NDA B PH#: 843-753-7098 L & M RESI DENTI AL HCF LLC
Facility Email: Not on File CRC- 1426 / 02/ 28/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
LOW COUNTRY HOME Berkeley / Ltd. Liability 5
105 MCKNI GHT ST 204 MENDENHALL ST
MONCKS CORNER, SC 29461-4010 FAC. #:843-899-6950 SUMVERVI LLE, SC 29483-5288
BEY, LAILA R PH#: 843-899-6950 RAI NBOW RESI DENTI AL HOVE LLC
Facility Email: Not on File CRC- 1353 / 03/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
LOW COUNTRY HOVE #2 Berkeley / Ltd. Liability 5

1005 COOPER STORE RD

MONCKS CORNER, SC 29461-8317 FAC. #: 843-899-8385

BEY, LAILA R PH#: 843-873-1557

Facility Emmil: LBEYL@\OL. COM
Car e: Yes

Certifications: None

Al zhei mer Max # Resident: 2

RAI NBOW RESI DENTI AL HOVE LLC
CRC- 1496 / 10/ 31/ 2014
Unit: No

Al zhei mer Max # Beds: O
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Berkel ey
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
NEW BEG NNI NGS OF PI NEVI LLE Berkel ey / Sole Proprietorship 4
212 M TCHELLBAY LN 212 M TCHELL BAY LN
PI NEVI LLE, SC 29468-3200 FAC. #: 843-351-2240 PI NEVI LLE, SC 29468
RAVENELL, HELEN W PH#: 843-753-7534 RAVENELL, HELEN W
Facility Email: Not on File CRC- 1521 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
OAKVI EW BOARDI NG HOVE Ber kel ey / Corporation 10
1818 S LI VE OAK DR 1818 S LI VE OAK DR
MONCKS CORNER, SC 29461-7216 FAC. #:843-761-3273 MONCKS CORNER, SC 29461-7216
Bl ASCAN, ERLI NDA M PH#: 843-761-3273 OAKVI EW BOARDI NG HOVE | NC
Facility Emmil: Bl ASCANA@AHOO. COM CRC- 1153 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
Pl NEWOOD HOUSE Berkel ey / Corporation 44
101 CENTENNI AL BLVD 101 CENTENNI AL BLVD
GOOSE CREEK, SC 29445-7079 FAC. #:843-569-2520 GOCSE CREEK, SC 29445-7079
W LLI AMS, CI NDY PH#: CYPRESS Al D OPCO LLC
Facility Email: ALEGUN@GALCCO COM CRC- 1406 / 07/ 31/ 2014
Al zhei mer Care: Yes Max # Resident: 4 Al zhei mer Unit: No Max # Beds: O
Certifications: None
QUALI TY CARE RESI DENTI AL HOVE Ber kel ey / Partnership 29
107 ETLI NG AVE 107 ETLI NG AVE
GOCSE CREEK, SC 29445-3001 FAC. #:843-863-0209 GOCSE CREEK, SC 29445-3001
ESPANO, FE B PH#: 843-863-0209 CLARO L AND FE B ESPANO
Facility Email: FAYESPANOGACL. COM CRC-0715 / 05/31/2014
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
SUM T PLACE OF DANI EL | SLAND Berkeley / Limted Liability 76
320 SEVEN FARMS DR 400 CENTRE ST, FIVE STAR QUALITY CARE-

DANIEL | SLAND, SC 29492-7532 FAC. #: 843- 884- 4104 LI CENSI NG

NEWION, MA 02458- 2094
DAVI'S, SEAN C PH#: 843-762-1396 SNH SE DANI EL | SLAND TENANT LLC
Facility Email: Not on File

CRC- 1282 / 05/31/2014

Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Berkel ey

Facility Type: Comunity Residential Care Facility
Facility Nanme

Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
Total s For Facility/License Type: Conmunity Residential Care Facility
Nunber of Activities/Facilities |licensed: 10 Number Licensed Units: 221
Nunber of Activities/Facilities licensed in county of Ber kel ey # Lics: 10
Nunber Licensed Units : 221
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Cal houn
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
MYERS RESI DENTI AL CARE FACI LI TY Cal houn / Partnership 5
365 CALDON RD 365 CALDON RD
SWANSEA, SC 29160-9541 FAC. #: 803-568-3582 SWANSEA, SC 29160- 9541
MYERS, LQUI SE PH#: 803-568-3582 LOUI SE AND DAVI D MYERS JR
Facility Email: MYERSRCF@BTCOW NET CRC-0644 / 08/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds:
Certifications: None
MYERS RESI DENTI AL CARE FACILITY I Cal houn / Partnership 7
365 CALDON RD 365 CALDON RD
SWANSEA, SC 29160-9541 FAC. #: 803-568-3582 SWANSEA, SC 29160- 9541
MYERS, LQUI SE PH#: 803-568-3582 LOUl SE AND DAVI D MYERS JR
Facility Email: MYERSRCF@BTCOW NET CRC-0851 / 01/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds:
Certifications: None
Total s For Facility/License Type: Conmunity Residential Care Facility
Nunmber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 12
Nunber of Activities/Facilities licensed in county of Cal houn # Lics: 2
Nunber Licensed Units : 12
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Charl eston
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

ASHLEY RI VER PLANTATI ON Charleston / Limted Liability 123

2333 ASHLEY RI VER RD
CHARLESTON, SC 29414-4755 FAC. #: 843-766-9898

CURE, CANDY D PH#:. 843-766-9898 SNH SE ASHLEY RI VER TENANT LLC
Facility Email: Not on File CRC- 1376 / 06/ 30/ 2014
Al zhei ner Care: Yes Max # Resident:51 Al zheimer Unit: Yes Max # Beds: 51
Certifications: None
BELL' S PROFESSI ONAL RESI DENTI AL HOVE CARE Charleston / Ltd. Liability 20
1910 DALTON ST 1155 MARQUI S RD
CHARLESTON, SC 29406-3961 FAC. #: 843-744-1765 NORTH CHARLESTQN, SC 29405-4353
BELL, TROY A PH#: 843-744-1765 BELL' S PROFESSI ONAL RESI DENTI AL HOVE CARE LLC
Facility Email: Not on File CRC- 1209 / 05/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
Bl SHOP GADSDEN EPI SCOPAL COVMMUNI TY Charleston / Non-Profit Corporation 112
1 Bl SHOP GADSDEN WAY 1 Bl SHOP GADSDEN WAY
CHARLESTON, SC 29412-3501 FAC. #:843-762-3300 CHARLESTON, SC 29412-3501
TRAW CK, C W LLI AM PH#: 843-762-3300 Bl SHOP GADSDEN EPI SCOPAL RETI REMENT COVMUNI TY
Facility Emmil:  SARAH. TI PTON@BI SHOPGADSDENORG CRC- 0451 / 11/ 30/ 2014
Al zhei mer Care: Yes Max # Resident: 20 Al zheimer Unit: Yes Max # Beds: 20
Certifications: None
BOALES COVMUNI TY CARE HOMVE Charl eston / Sole Proprietorship 16
9270 N HW 17 9270 N HW 17
MC CLELLANVI LLE, SC 29458-9422 FAC. #:843-887-4180 MC CLELLANVILLE, SC 29458-9422
BOALES, BENJAM N PH#: 843-887-4180 BENJAM N, BOW.ES
Facility Email: BBOACARE@ACL. COM CRC- 0090 / 09/30/2013 (Renewal Pending)
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
BOALES COVWUNI TY CARE HOME 2 Charl eston / Sole Proprietorship 5
9274 N HW 17 9270 N HW 17
MCCLELLANVI LLE, SC 29458-9422 FAC. #:843-887-4180 MC CLELLANVI LLE, SC 29458-9422
BOALES, BENJAM N PH#: 843-887-4180 BOW.ES, BENJAM N
Facility Email: BBOACARE@ACL. COM CRC- 1497 / 11/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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Di vi sion of Health Licensing

County: Charl eston
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

BRI DGE ASSI STED LI VI NG AT LI FE CARE CENTER OF Charleston / Ltd. Liability 100
CHARLESTON 3570 KEITH ST NW

2590 ELMs PLANTATI ON BLVD
NORTH CHARLESTON, SC 29406-8105 FAC. #: 843-553-6342
NELSON, M CHELLE M PH#: 843-553-6342

CLEVELAND, TN 37312-4309
CHARLESTON RETI REMENT | NVESTORS LLC

CRC- 1064 / 10/ 31/ 2014

Facility Email: CNELSON@ENTRYPA. COM
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
CABADI NG HOVES #1 Charl eston / Corporation 18
3431 RI VERS AVE 3431 RI VERS AVE
NORTH CHARLESTQON, SC 29405-7760 FAC. #: 843-747-3050 NORTH CHARLESTON, SC 29405-7760
CABADI NG, LOLI TA B PH#: 843-745-9182 CABADI NG HOMVES | NC
Facility Emmil: CABOOTY105@0O.. COM CRC-0394 / 07/ 31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
CABADI NG HOMES #2 Charl eston / Corporation 15
3435 RI VERS AVE 2149 DORCHESTER RD
NORTH CHARLESTON, SC 29405-7760 FAC. #: 843-745-9182 NORTH CHARLESTON, SC 29405-7763
CABADI NG, LOLI TA B PH#: 843-745-9182 CABADI NG HOMVES | NC
Facility Emmil: CABOOTY105@0O.. COM CRC- 0571 / 02/28/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
CABADI NG HOVES #3 Charl eston / Corporation 25
2149 DORCHESTER RD 2149 DORCHESTER RD
NORTH CHARLESTON, SC 29405-7763 FAC. #: 843-745-9182 NORTH CHARLESTON, SC 29405-7763
CABADI NG, ALLAN M PH#: 843-745-9182 CABADI NG HOMVES | NC
Facility Email: CABOOTY105@\OL. COM CRC-0825 / 07/ 31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
CAMP COVMUNI TY RESI DENCE Charleston / State 8
1251 CAMP RD PO BOX 22708, DI SABILITIES BOARD OF CHARLESTON
} . } } COUNTY
JAMES | SLAND, SC 29412-9212 FAC. #: 843-805-5820 RLESTON, SC 29413- 2708
SIMVONS,  CYNTHIA Y PH#: 843- 762- 9827 DI SABI LI TI ES BOARD OF CHARLESTON COUNTY
ili il: Not Fi |
Facility Email: on Hie CRC-1371 / 01/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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County: Charl eston
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
CARE W TH LOVE Charl eston / Sole Proprietorship 5
3408 LENAPE ST 2240 DOVER ST
NORTH CHARLESTON, SC 29405-7777 FAC. #: 843-744-0313 NORTH CHARLESTON, SC 29405-7939
SANDERS, JUANI TA PH#: 843-744-0313 NELSON, TI FFANY
Facility Emmil:  CAREW THLOVE@BELLSOUTH. NET CRC- 1499 / 11/30/ 2014

Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O

Certifications: None

CARE W TH LOVE I | Charleston / Sole Proprietorship 5
2109 COVWANDER RD
NORTH CHARLESTON, SC 29405-7704 FAC. #:843-744-0313

SKI PPER, LAVERNE PH#: 843-744-0313 NELSON, TI FFANY
Facility Emmil: CAREW THLOVE@GATT. NET CRC- 1523 / 08/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
CARTER- MAY HOME Charleston / Corporation 25
1660 | NGRAM RD 1660 | NGRAM RD
CHARLESTON, SC 29407-4242 FAC. #: 843-556-8314 CHARLESTON, SC 29407-4242
BAUDER, JANI NE NEWELL PH#: 843-556-8314 CATHOLI C CHARI TI ES OF THE DI OCESE OF CHARLESTON | NC
Facility Email: JAN NE@ATHOLI C- DOC. ORG CRC- 0064 / 04/ 30/ 2014
Al zhei mer Care: Yes Max # Resident:2 Al zheimer Unit: No Max # Beds: O
Certifications: None
CHARDON PLACE Charleston / Ltd. Liability 16
3455 BOHI CKET RD 3455 BOHI CKET RD
JOHNS | SLAND, SC 29455-7222 FAC. #: 843-768-4948 JOHNS | SLAND, SC 29455-7222
KULSI CAVAGE, ANNA MARI E PH#: 843-768-4948 CHARDON PROPERTY LLC
Facility Email: DAVESW LLI S@3VAI L. COM CRC- 1462 / 01/31/ 2014
Al zhei mer Care: Yes Max # Resident: 4 Al zheimer Unit: No Max # Beds: O
Certifications: None
COOPER HALL AT THE PALMS OF MI' PLEASANT Charl eston / 44

937 BOWAN RD OFC
MOUNT PLEASANT, SC 29464-3222 FAC. #: 843-884-6949

G LLESPIE, CRIS J PH#: 843-849-3096 SNH SE SG TENANT LLC
Facility Email:  TCOOK@BELLPARTNERSI NC. COM CRC- 1432 / 06/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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CUWMM NGS COMMUNI TY RESI DENTI AL CARE HOMVE Charl eston / Sole Proprietorship 8
2606 STARK LN
NORTH CHARLESTQN, SC 29405-5537 FAC. #:843-747-7088
CUMM NGS, OLYMPI A W PH#: 843-860-2340 CUW NGS, OLYMPIA W
Facility Email:  OCUMM NGSO3@OMCAST. NET CRC-0891 / 10/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
CURAMENG RESI DENTI AL HOVE CARE Charl eston / Corporation 8
2021 COSGROVE AVE 2021 COSGROVE AVE
NORTH CHARLESTON, SC 29405-7710 FAC. #:843-566-1266 NORTH CHARLESTON, SC 29405-7710
REYES, M LAGROS L PH#: 843-566-1266 JFJ INC
Facility Email:  CURAMEFT@'AHOO. COM CRC- 1187 / 11/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
DAYSPRI NG ASSI STED LI VI NG Charleston / Ltd. Liability 16
5146 TOMLES RD 5146 TOMNLES RD
HOLLYWOOD, SC 29449-6119 FAC. #: 843-889-9757 HOLLYWOOD, SC 29449-6119
MARSHALL, YASSAM N B PH#: 843-889-9757 DAYSPRI NG ASSI STED LI VING LLC
Facility Email:  YASSI MARSHALL@AHOO. COM CRC- 1385 / 04/ 30/ 2014
Al zhei mer Care: Yes Max # Resident: 16 Al zhei mer Unit: No Max # Beds: O
Certifications: None
DORCAS RESI DENTI AL CARE | Charl eston / Partnership 5
1131 BEXLEY ST PO BOX 61870
NORTH CHARLESTON, SC 29405-4726 FAC. #:843-746-9800 NORTH CHARLESTON, SC 29419-1870
RELLORA, W LHELM NA C PH#: 843-746-9800 JESUS N AND W LHELM NA C RELLORA
Facility Email: JNAVEARELLORA@NETZERO. NET CRC- 1251 / 11/30/ 2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
DORCAS RESI DENTI AL CARE 1| Charl eston / Partnership 5
1133 BEXLEY ST PO BOX 61870
NORTH CHARLESTON, SC 29405-4726 FAC. #:843-747-4800 NORTH CHARLESTON, SC 29419-1870
RELLORA, W LHELM NA C PH#: 843-746-9800 JESUS N AND W LHELM NA C RELLORA
Facility Email: JNAVEARELLORA@NETZERO. NET CRC- 1252 / 11/ 30/ 2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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EVERGREEN RESI DENTI AL CARE I NC | Charl eston / Corporation 8
1612 EVERGREEN ST PO BOX 31774
CHARLESTON, SC 29407-6263 FAC. #: 843-744-1249 CHARLESTON, SC 29417-1774
LESESNE, CLARA P PH#: 843-744-1249 EVERGREEN RESI| DENTI AL CARE | NC
Facility Emmil: EVERGREEN_1818@1{OTMAI L. COM CRC-0026 / 03/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
FARM NGTON COVMUNI TY RESI DENCE Charleston / State 8
1269 CAVP RD PO BOX 22708, DI SABI LI TIES BOARD OF CHARLESTON
} . ) ) COUNTY
JAMES | SLAND, SC .29412 9212 FAC. #: 843-805-5820 RLESTON, SC 29413- 2708
CAPERS, MADLYN PH#:  843-805-5820 DI SABI LI TI ES BOARD OF CHARLESTON COUNTY
ili il: DGOLDM NTZ NCC. COM
Facility Email: @s CRC- 1370 / 01/31/2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
FI RST CHO CE HOVE CARE FACILITY Charleston / Partnership 8
2003 COSGROVE AVE 2003 COSGROVE AVE
NORTH CHARLESTQON, SC 29405-5702 FAC. #:843-225-0637 NORTH CHARLESTON, SC 29405-5702
RELLORA, W LHELM NA C PH#: 843-566- 0460 DQR CAMBA/ NM CAVBA/ GT MARTI NEZ/ P MARTI NEZ/ P PAJOTA
Facility Email: AVABROUK23@OMCAST. NET CRC-0742 | 10/ 31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
FRANKE HOVE Charl eston / Non-Profit Corporation 86
1885 RI FLE RANGE RD 1885 RI FLE RANGE RD
MOUNT PLEASANT, SC 29464-9440 FAC. #:843-856-4700 MOUNT PLEASANT, SC 29464-9440
STOLL, SANDRA A PH#: 843-856-4700 LUTHERAN HOVES OF SOUTH CAROLI NA | NC (NPO)
Facility Email: SSTOLL@RANKEATSEASI DE. ORG CRC-1082 / 09/ 30/ 2014
Al zhei mer Care: Yes Max # Resident: 22 Al zheimer Unit: Yes Max # Beds: 22
Certifications: None
GUARDI AN ANGELS RESI DENTI AL CARE Charl eston / Corporation 18
2126 SUCCESS ST 2126 SUCCESS ST
NORTH CHARLESTQON, SC 29405-7992 FAC. #: 843-744- 0448 NORTH CHARLESTON, SC 29405-7992
JANKE, BONI FACI A E PH#: 843-744-0448 GUARDI AN ANGELS ASSI STED LI VING I NC
Facility Email: BARRY. JANKE@'AHOO. COM CRC-1049 / 11/30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None

24 hl f act cc. rdf



Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Charl eston
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
HORI ZON BAY ASSI STED LI VI NG & MEMORY CARE AT Charleston / Limted Liability 100
CHARLESTON 2030 CHARLIE HALL BLVD
2030 CHARLI E HALL BLVD
CHARLESTON, SC 29414-5830
CHARLESTON, SC 29414-5830 FAC. #: 843-763-4055
COVAR, MARCUS P PH#: 843-763-4055 "BP LEASECOLLC
Facility Email: TROBI NSON1 @ROOKDALELI VI NG COM ORC-1291 7 09/30/2014
Al zhei mer Care: Yes Max # Resident: 29 Al zhei mer Unit: Yes Max # Beds: 33
Certifications: None
I VORY' S LOVI NG CARE RESI DENTI AL FACI LI TY Charl eston / Partnership 7
2827 SPRU LL AVE 2827 SPRU LL AVE
NORTH CHARLESTON, SC 29405-8050 FAC. #: 843-745-2339 NORTH CHARLESTON, SC 29405-8050
SANDERS, JUANI TA PH#: 843-270-0787 JUANI TA SANDERS & GENEVA NELSON
Facility Email: S| STERSANDERS@NCOLOGY. NET CRC- 1383 / 04/30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
JADE COVMUNI TY RESI DENTI AL CARE Charleston / Ltd. Liability 10
3 CUNNI NGTON AVE PO BOX 612
NORTH CHARLESTON, SC 29405-9312 FAC. #:843-853-0299 UNIQN, SC 29379-0612
VELASCO, JULI A M PH#: 843-853-0299 JADE COVMUNI TY RESI DENTI AL CARE LLC
Facility Email: Not on File CRC-1123 / 10/ 31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
JADE COMMUNI TY RESI DENTI AL CARE |1 Charleston / Ltd. Liability 10
7 CUNNI NGTON AVE PO BOX 612
NORTH CHARLESTON, SC 29405-9312 FAC. #:843-853-0299 UNIQON, SC 29379-0612
WASHI NGTON, ALFREDA PH#: 843-853-0299 JADE COVMUNI TY RESI DENTI AL CARE LLC
Facility Email: Not on File CRC- 1124 / 10/ 31/ 2014
Al zhei mer Care: No Max # Resident: 0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
JADE COMMUNI TY RESI DENTI AL CARE |11 Charleston / Ltd. Liability 12
9 CUNNI NGTON AVE PO BOX 612
NORTH CHARLESTON, SC 29405-9312 FAC. #:843-853-0299 UNIQON, SC 29379-0612
WASHI NGTON, ALFREDA PH#: 843-853-0299 JADE COVMUNI TY RESI DENTI AL CARE LLC
Facility Email: Not on File CRC- 1125 / 10/ 31/ 2014
Al zhei mer Care: No Max # Resident: 0 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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LADSON S RESI DENTI AL HOVE CARE Charl eston / Sole Proprietorship 5
1116 CAWVP RD 1116 CAWVP RD
CHARLESTON, SC 29412-8831 FAC. #: 843-762-6443 CHARLESTON, SC 29412-8831
LADSON, PAULI NE M PH#: 843-406-0775 PAULI NE LADSON
Facility Email:  PAULI NELADSON@ATT. NET CRC- 1256 / 09/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
LAMBS ROAD COVMUNI TY RESI DENCE Charleston / State 8
4788 LAMBS RD PO BOX 22708
NORTH CHARLESTQN, SC 29418-3521 FAC. #:843-767-1066 CHARLESTON, SC 29413-2708
JOHNSTON, GLORI A J PH#: 843-767-1066 DI SABI LI TI ES BOARD OF CHARLESTON COUNTY
Facility Emmil: DGOLDM NTZ@SNCC. COM CRC- 0690 / 09/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
LANG T' S ASSI STED LI VING FACI LI TY Charleston / Corporation 70
1273 REMOUNT RD 1273 REMOUNT RD
NORTH CHARLESTON, SC 29406-3439 FAC. #:843-554-1671 NORTH CHARLESTON, SC 29406- 3439
LANG T, CRESENCI A B PH#: 843-554-1671 LANG T' S RESI DENTI AL HOVE CARE | NC
Facility Email: LANG TSASSI STEDLI VI NGGDOMCAST. NET CRC-0861 / 03/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
LENEVAR COWMUNI TY RESI DENCE Charleston / State 8
1435 W LENEVAR DR PO BOX 22708, DI SABILITIES BOARD OF CHARLESTON
} . } } COUNTY
CHARLESTON, SC 29407-5118 FAC. #: 843-766-3061 CHARLESTON, SC 29413- 2708
JOHNSTON. GLORIA J PH#: 843-766- 3061 DI SABI LI TI ES BOARD OF CHARLESTON COUNTY
ili il: DGOLDM NTZ NCC. COM
Facility Email: @S CRC-0943 / 07/ 31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
MARI A'S PRI ORI TY CARE RESI DENTI AL HOVE | Charleston / Sole Proprietorship 7
3117 MEETI NG STREET RD 3117 MEETI NG STREET RD
NORTH CHARLESTON, SC 29405-7980 FAC. #: 843-554-8890 NORTH CHARLESTQON, SC 29405-7980
PARANAL, ROGERI A R PH#: 843-554-8890 PARANAL, ROGERI A R
Facility Emmil: RRPARANAL@EAIL. COM CRC-0937 / 07/ 31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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MARI A'S PRI ORI TY CARE RESI DENTI AL HOME 11-B Charl eston / Partnership 7
4583 DURANT AVE, B PO BOX 70037
NORTH CHARLESTQN, SC 29405-5212 FAC. #:843-566-9864 CHARLESTON, SC 29415-0037
RELLORA, JESUS N PH#: JESUS N AND W LHELM NA C RELLORA
Facility Email:  JNAVEARELLORA@NETZERO. NET CRC-0772 / 06/30/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
MARIA'S PRIORITY CARE RESI DENTI AL HOME 11 -E Charl eston / Partnership 6
4583 DURANT AVE, E PO BOX 70037
NORTH CHARLESTQN, SC 29405-5212 FAC. #:843-566-0460 CHARLESTON, SC 29415-0037
RELLORA, JESUS N PH#: JESUS N AND W LHELM NA C RELLORA
Facility Email:  JNAVEARELLORA@NETZERO. NET CRC-0773 / 06/30/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
MARI A'S PRI ORI TY CARE RESI DENTI AL HOME |1 -F Charleston / Partnership 5
4583 DURANT AVE, F PO BOX 70037
NORTH CHARLESTON, SC 29405-5212 FAC. #:843-747-9234 CHARLESTON, SC 29415-0037
RELLORA, JESUS N PH#: JESUS N AND W LHELM NA C RELLORA
Facility Email: JNAVEARELLORA@\ETZERO. NET CRC-0774 | 06/30/2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
MARI A'S PRIORITY CARE RESI DENTI AL HOVE 111 Charl eston / Sole Proprietorship 7
3115 MEETI NG STREET RD 3115 MEETI NG STREET RD
NORTH CHARLESTON, SC 29405-7980 FAC. #:843-554-0064 NORTH CHARLESTON, SC 29405-7980
PARANAL, ROGERI A R PH#: 843-554-8890 PARANAL, ROGERI A R
Facility Email: Not on File CRC-0938 / 07/31/ 2014
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
MARJORI E' S COWUNI TY CARE HOMVE Charl eston / Sole Proprietorship 8
207 W POPLAR ST 207 W POPLAR ST
CHARLESTON, SC 29403-3320 FAC. #:843-722-4792 CHARLESTON, SC 29403-3320
WOFFORD, EM LY N PH#: 843-722-4792 WOFFORD, EM LY N
Facility Email: EENEWION@GACOL. COM CRC-0022 / 01/31/ 2014
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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MCLECD MANOR Charl eston / Corporation 16
1707 MCLEQD AVE 1707 MCLEQD AVE
CHARLESTON, SC 29412-2922 FAC. #: 843-795-8780 CHARLESTON, SC 29412-2922
ALSTON, MARTHA S PH#: 843-795-8780 MCLEOD MANCR | NC
Facility Emmil:  CHVI NCGDOMCAST. NET CRC- 0425 / 03/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
M DLAND PARK RESI DENTI AL HOVE CARE Charl eston / Corporation 52
2712 M DLAND PARK RD 2712 M DLAND PARK RD
NORTH CHARLESTON, SC 29406-4551 FAC. #: 843-569-0025 NORTH CHARLESTON, SC 29406-4551
SI NG AN, ROGELI O C PH#: 843-569-0025 M DLAND PARK ENTERPRI SES | NC
Facility Email: M DLANDPARK@BELLSOUTH. NET CRC-0905 / 01/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
MY FATHER S HOUSE Charleston / Partnership 10
22 LARNES ST PO BOX 1647
CHARLESTON, SC 29403-2636 FAC. #:843-723-7889 CHARLESTON, SC 29402-1647
STENT, JOSEPH NE | PH#: 843-723-7889 JOSEPHI NE STENT AND ELO SE CHESTNUT
Facility Emmil: JSTENT@BELLSOUTH. NET CRC- 0459 / 02/ 28/ 2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
NI CHOLS RESI DENTI AL CARE FACI LI TY Charl eston / Partnership 5
702 E RAI LROAD AVE 702 E RAI LROAD AVE
LI NCOLNVI LLE, SC 29485-7228 FAC. #:843-821-9608 SUMVERVI LLE, SC 29485-7228
NI CHOLS, LAVERNE PH#: 843-821-9608 ALONZO NI CHOLS AND LAVERNE NI CHOLS
Facility Email: N CHOLSRESI DENT@NOLOGY. COM CRC-0973 / 12/31/ 2013
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
NORTH HAVEN RESI DENTI AL CARE HOVE Charl eston / Corporation 16
4326 LESLIE ST 4326 LESLIE ST

NORTH CHARLESTON, SC 29418-5441 FAC. #:843-767-2541 NORTH CHARLESTON, SC 29418-5441

LANG T, LEONORA D PH#: 843-767-2541
Facility Email:  NORAALFLLC@'AHOO COM CRC-0877 / 08/31/2014

NORTH HAVEN RESI DENTI AL CARE HOME | NC

Al zhei mer Care: Yes Max # Resident: 2 Al zheimer Unit: No Max # Beds: O

Certifications: None
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PALMETTO RESI DENTI AL CARE OF NORTH CHARLESTON Charl eston / Corporation 12
2834 SPRU LL AVE PO BOX 31774
NORTH CHARLESTQN, SC 29405-8051 FAC. #:843-744-8849 CHARLESTON, SC 29417-1774
LESESNE, CLARA P PH#: 843-744-1249 EVERGREEN RESI| DENTI AL CARE | NC
Facility Emmil: EVERGREEN_1818@1{OTMAI L. COM CRC- 1322 / 08/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
PALMETTOS OF CHARLESTON Charleston / Limted Liability 60
1900 ASHLEY CRGCSSI NG DR 1900 ASHLEY CRGCSSI NG DR
CHARLESTON, SC 29414-5751 FAC. #: 843-852- 0505 CHARLESTON, SC 29414-5751
MARTI N, MEGAN W PH#: 843-852- 0505 NHC PLACE- CHARLESTON LLC
Facility Email:  MVARTI NGPALMETTOSOFCHARLESTON. COM CRC- 1263 / 07/ 31/ 2014
Al zhei ner Care: Yes Max # Resident: 15 Al zheimer Unit: Yes Max # Beds: 15
Certifications: None
PETTI S ANGELS RESI DENTI AL CARE Charleston / Sole Proprietorship 5
2614 MADDEN DR 3879 VWALNUT ST
NORTH CHARLESTON, SC 29405-5529 FAC. #:843-308-9413 CHARLESTON, SC 29405-7050
PETTIS, ETHEL S PH#: 843-308-9413 ETHEL S PETTIS
Facility Email: Not on File CRC-0850 / 01/31/2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
SANDPI PER COURTYARD ASSI STED LI VI NG Charleston / Limted Liability 64
1047 ANNA KNAPP BLVD 1047 ANNA KNAPP BLVD
MOUNT PLEASANT, SC 29464-3133 FAC. #:843-884-7977 MOUNT PLEASANT, SC 29464-3133
JANSE, SHEENA M PH#: 843-884-7977 SANDPI PER | NDEPENDENT AND ASSI| STED LI VI NG DELAWARE
Facility Email:  SJANSE@ANDPI PERCENTER COM (L:LRC(:: 1325 / 09/ 30/ 2014
Al zhei mer Care: Yes Max # Resident:5 Al zheimer Unit: No Max # Beds: O

Certifications: None

SAVANNAH HALL ASSI STED LI VI NG Charl eston / 32
1010 LAKE HUNTER CI R
MOUNT PLEASANT, SC 29464-5417 FAC. #: 843-388-2030

RI VERS, LESLIE A PH#: 843-388-2030 SNH SE SG TENANT LLC
Facility Email: KDFOOR@BEL LPARTNERSI NC. COM CRC- 1431 / 06/ 30/ 2014
Al zhei ner Care: Yes Max # Resident: 16 Al zheimer Unit: Yes Max # Beds: 16

Certifications: None
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SAVANNAH HOUSE Charl eston / Corporation 44
1501 SECESSI ONVI LLE RD 1501 SECESSI ONVI LLE RD
CHARLESTON, SC 29412-8236 FAC. #: 843-762-1396 CHARLESTON, SC 29412-8236
ORAGE, DARYL PH#: 843-762-1396 CYPRESS Al D OPCO LLC
Facility Email: DORAGE@GALCCO. COM CRC- 1410 / 07/ 31/ 2014
Al zhei mer Care: No Max # Resident:1 Al zheimer Unit: No Max # Beds: O
Certifications: None
SECESSI ONVI LLE COVMUNI TY RESI DENCE Charleston / State 8
1217 SECESSI ONVI LLE RD PO BOX 22708, DI SABI LI TIES BOARD OF CHARLESTON
} . ) ) COUNTY
CHARLESTQN, SC 29.412 9749 FAC. #:843-762-2134 CHARLESTON, SC 29413- 2708
CAPERS, MADLYN PH#:  843-805-5820 DI SABI LI TI ES BOARD OF CHARLESTON COUNTY
ili il: DGOLDM NTZ NCC. COM
Facility Email: @s CRC-1287 / 12/31/2013
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
SERENI TY MANOR Charleston / Sole Proprietorship 10
4018 S RHETT AVE PO BOX 21934
NORTH CHARLESTQN, SC 29405-7163 FAC. #:843-554-0733 CHARLESTON, SC 29413-1934
FI ELDS, HATTIE B PH#: 843-425-4422 FI ELDS, HATTIE B
Facility Emmil: HBFI ELDS@ELLSOUTH. NET CRC- 1472 | 02/28/2014
Al zhei mer Care: Yes Max # Resident: 2 Al zheimer Unit: No Max # Beds: O
Certifications: None
SOMERBY OF MOUNT PLEASANT Charleston / Ltd. Liability 118
3100 TRADITION CIR 2700 CORPORATE DR STE 125
MOUNT PLEASANT, SC 29466-7153 FAC. #: 843-849- 3096 Bl RM NGHAM AL 35242-2740
LYON, RI CHARD E PH#: 843-884-4104 DOM NI ON SENI OR LI VING OF MI' PLEASANT LLC
Facility Email: RLYON@OVERBYLI VI NG COM CRC- 1481 / 09/ 30/ 2014
Al zhei mer Care: Yes Max # Resident: 18 Al zheimer Unit: Yes Max # Beds: 38
Certifications: None
SWEETGRASS COURT SENI OR LI VI NG COMWMUNI TY Charleston / Limted Liability 38
1010 ANNA KNAPP BLVD 400 CENTRE ST
MOUNT PLEASANT, SC 29464-5400 FAC. #:843-971-7756 NEWION, MA 02458- 2094
CARLETON, KELLY J PH#. 843-971-7756 FI VE STAR QUALI TY CARE- OBX OPERATCR LLC
Facility Emmil: LI CENSI NG&SQC. COM CRC- 1428 / 12/31/2013
Al zhei ner Care: Yes Max # Resi dent: 38 Al zheimer Unit: Yes Max # Beds: 38

Certifications: None
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SWEETGRASS VI LLAGE ASSI STED LI VI NG COWUNI TY Charleston / Limted Liability 85
601 MATH S FERRY RD 601 MATH S FERRY RD
MOUNT PLEASANT, SC 29464-2623 FAC. #: 843-881-9809 MOUNT PLEASANT, SC 29464-2623
MCLEQD, LI SA DI CKEY PH#: 843-881-9809 FI VE STAR QUALI TY CARE- OBX OPERATOR LLC
Facility Email: LI CENSI NG&SQC. COM CRC- 1427 | 12/31/ 2013
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
TALL PI NES ASSI STED LI VI NG Charleston / Sole Proprietorship 5
1771 ELM RD 1771 ELM RD
CHARLESTON, SC 29414-6343 FAC. #:843-763-8134 CHARLESTON, SC 29414-6343
GADSDEN, ADA R PH#: 843-763-8134 ADA R GADSDEN
Facility Email:  TALLPI NESRCH@AHOO. COM CRC- 0531 / 08/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
TWN OAKS VILLA Charleston / Ltd. Liability 100
4550 GREAT QAK DR 4550 GREAT QAK DR
NORTH CHARLESTON, SC 29418-5001 FAC. #:843-760-0831 NORTH CHARLESTON, SC 29418-5001
ODOV] GRADY C PH#: 843-760-0831 TWN QAKS VILLA LLC
Facility Emmil:  SSH PMANO460@BELLSOUTH. NET CRC-1288 / 02/28/ 2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
VANWYEVER RESI DENTI AL CARE FACI LI TY Charl eston / Sole Proprietorship 10
2009 COSGROVE AVE PO BOX 71184
NORTH CHARLESTON, SC 29405-5702 FAC. #:843-744-6065 NORTH CHARLESTON, SC 29415-1184
FULTON, RHODELLE W PH#: 843-744- 6065 RHODELLE W FULTON
Facility Email: VANAEVERL@\OL. COM CRC-0638 / 06/30/2014
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
Total s For Facility/License Type: Community Residential Care Facility
Nunmber of Activities/Facilities |icensed: 59 Nunber Licensed Units: 1, 667
Nurmber of Activities/Facilities licensed in county of Char | est on # Lics: 59
Nunber Licensed Units : 1, 667
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Cher okee
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
CHEROKEE COUNTY COMMUNI TY RESI DENTI AL CARE FACILITY Cherokee / County 28
1434 N LI MESTONE ST 1434 N LI MESTONE ST
GAFFNEY, SC 29340-4798 FAC. #:864-487-2717 GAFFNEY, SC 29340-4798
MATTHEWS, ClI NDY F PH#: 864-487-2717 CHEROKEE COUNTY COUNCI L
Facility Emmil: C NDYMATTHEWSPTC@BELLSOUTH. NET CRC-0729 / 09/ 30/ 2014
Al zhei ner Care: Yes Max # Resident:3 Al zheimer Unit: No Max # Beds: O
Certifications: None
1 VY GROVE RESI DENTI AL CARE CENTER Cherokee / Ltd. Liability 62
483 LOCKHART LN 483 LOCKHART LN
GAFFNEY, SC 29341-2841 FAC. #:864-487-0869 GAFFNEY, SC 29341-2841
MELEKWE, OBl AJULU E PH#: 864-487-0869 HARMONY RESI DENTI AL CARE CENTER LLC
Facility Emmil: OSKARMANI @G\OL. COM CRC- 1458 / 10/ 31/ 2014
Al zhei ner Care: Yes Max # Resident: 10 Al zheimer Unit: No Max # Beds: O
Certifications: None
MAGNOLI AS OF GAFFNEY ASSI STED LI VI NG COVWUNI TY Cherokee / Ltd. Liability 90
101 PARK CT
GAFFNEY, SC 29341 FAC. #:864-206-0006
W SE, BONI TA D PH#: 864-206- 0006 GAFFNEY RETI REMENT LLC
Facility Email: BW SE@/AGNCOLI ASGAFFNEY. COM CRC-1281 / 06/30/2014
Al zhei mer Care: Yes Max # Resident: 24 Al zheimer Unit: Yes Max # Beds: 24
Certifications: None
Total s For Facility/License Type: Community Residential Care Facility
Nunmber of Activities/Facilities |icensed: 3 Nunber Licensed Units: 180
Nurmber of Activities/Facilities licensed in county of Cher okee # Lics: 3
Nunber Licensed Units : 180
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Chester
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
HELMS- GORDON RESI DENTI AL CARE HOVE Chester / Sole Proprietorship 32
714 FUNDERBURKE RD PO BOX 188
FORT LAWN, SC 29714-8593 FAC. #: 803-872-4253 FORT LAWN, SC 29714-0188
GORDON, MELI SSA K PH#: 803-872-4253 MELI SSA, KAYE GORDON
Facility Email:  MKGORDON@OVPORI UM NET CRC-0527 / 07/ 31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
PALMETTO VI LLAGE OF CHESTER Chester / Ltd. Liability 100
570 CENTER ST 842 WA4TH ST
CHESTER, SC 29706-1342 FAC. #:803-581-7319 W NSTON SALEM NC 27101-2502
WATTS, GLORIA (SUSIE) F PH#: 803-581-7319 BHM OF CHESTER LLC
Facility Email: SUSI E@GBAYHOLDI NGS. NET CRC- 1399 / 06/30/2014
Al zhei ner Care: Yes Max # Resident:6 Al zheimer Unit: No Max # Beds: O
Certifications: None
RI LEYS RESI DENTI AL CARE HOVE Chester / Sole Proprietorship 10
2327 BRI AN CHRI STOPHER RD 2327 BRI AN CHRI STOPHER RD
GREAT FALLS, SC 29055-8844 FAC. #:803-482-3290 GREAT FALLS, SC 29055-8844
GOODE- RI LEY, BEVERLY PH#: 803-482-3290 BEVERLY GOCDE- RI LEY
Facility Email: Not on File CRC-0900 / 10/31/2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
Total s For Facility/License Type: Community Residential Care Facility
Nunmber of Activities/Facilities |icensed: 3 Nunber Licensed Units: 142
Nurmber of Activities/Facilities licensed in county of Chest er # Lics: 3
Nunber Licensed Units : 142
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Decenber 3, 2013

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Chesterfield

Facility Type: Comunity Residential

Care Facility

Facility Nanme

Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
CHARLES M | NGRAM SR COVMUNI TY RESI DENCE Chesterfield / County 8
1615 STATE RD 1615 STATE RD
CHERAW SC 29520-5107 FAC. #:843-537-5122 CHERAW SC 29520-5107
PETERKI N, MARGARETE PH#: 843-623-9016 CHESCO SERVI CES
Facility Email: M PETERKI N@HESCOSERVI CES. ORG CRC- 1440 / 05/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
CHESTERFI ELD COVMUNI TY RESI DENCE Chesterfield / County 8
817 E MAIN ST 817 E MAIN ST
CHESTERFI ELD, SC 29709-1807 FAC. #: 843-623-6586 CHESTERFI ELD, SC 29709-0151
PETERKI N, MARGARETE PH#: 843-623-9016 CHESCO SERVI CES
Facility Email: M PETERKI N@CHESCOSERVI CES. ORG CRC- 1441 | 05/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
PAGELAND CARE FACILITY Chesterfield / Corporation 58
206 S GUM ST PO BOX 697
PAGELAND, SC 29728-2304 FAC. #:843-672-5930 LANCASTER, SC 29721-0697
PH#: FUNDERBURK ASSQOCI ATES | NC
Facility Email: PAGECARE@HTC. NET CRC-0999 / 04/ 30/ 2014
Al zhei mer Care: Yes Max # Resident:8 Al zheimer Unit: Yes Max # Beds: 25
Certifications: None
PALMETTO RI DGE ASSI STED LI VI NG & MEMORY CARE Chesterfield / Limted Liability 106

840 MANOCR RD
CHERAW SC 29520-4035 FAC. #:843-537-4197
SM TH, REG NA PH#: 843-537-4197

Facility Email: PALMETTORI DGE@YAHOO. COM

PO BOX 278

CHERAW SC 29520-0278

PALMETTO RI DGE ASSI STED LI VI NG AND MEMORY CARE LLC
CRC- 1393 / 03/31/2014

Al zhei mer Care: Yes Max # Resident: 15 Al zheimer Unit: Yes Max # Beds: 26
Certifications: None
SPRI NGHI LL ASSI STED LI VI NG RETI REMENT COVMUNI TY Chesterfield / Corporation 32
514 S GUM ST 514 S GUM ST

PAGELAND, SC 29728-9143 FAC. #: 843- 675- 2500
ROBERTSON SR, ROBBIE L PH#: 843-675- 2500
Facility Email: Not on File

Car e: Yes
Certifications: None

Al zhei mer Max # Resident:3

PAGELAND, SC 29728-9143

SPRI NGHI LL ASSI STED LI VI NG RETI REMENT COMMUNI TY | NC
CRC- 1171 / 07/ 31/ 2014
Unit: No

Al zhei mer Max # Beds: O

Totals For Facility/License Type: Communi ty Resi denti al

Care Facility

Nunmber of Activities/Facilities |icensed:

5 Nunber Licensed Units: 212
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Di vi sion of Health Licensing

County: Chesterfield

Contr ol

Nunber of Activities/Facilities |licensed in county of

Chesterfield

Nunber

Li censed Units :

# Lics:
212
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Decenber 3, 2013 South Carolina Departnent of Health & Environnental

Di vi sion of Health Licensing

County: C arendon

Facility Type: Comunity Residential Care Facility

Facility Nanme

Count y/ Omner shi p Type

Contr ol

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
DORCH COMMUNI TY RESI DENTI AL CARE Cl arendon / Partnership 13
3955 GREELEYVI LLE HW PO BOX 122
MANNI NG, SC 29102-6000 FAC. #: 803-473-4681 MANNI NG, SC 29102-0122
SCOIT, W LLA MAE PH#: EVELYN DORCH LEW S AND ANDREW DORCH
Facility Email: Not on File CRC- 1078 / 04/ 30/ 2014
Al zhei ner Care: Yes Max # Resident:3 Al zheimer Unit: No Max # Beds: O
Certifications: None
VANGUARD RESI DENTI AL SERVI CES | Clarendon / Non-Profit Corporation 8
100 E HOSPI TAL ST PO BOX 40
MANNI NG, SC 29102-3158 FAC. #: 803-435-2330 MANNI NG, SC 29102- 0040
RI LEY, ROSALYN E PH#: 803-435-2330 VANGUARD RESI DENTI AL SERVI CES | NC
Facility Email:  THOMWSCOTT@AHOO. COM CRC- 1313 / 06/30/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
VANGUARD RESI DENTI AL SERVI CES || C arendon / Non-Profit Corporation 8
512 S CHURCH ST PO BOX 40
MANNI NG, SC 29102-3122 FAC. #:803-435-2330 MANNI NG, SC 29102- 0040
RI LEY, ROSALYN E PH#: 803-435-2330 VANGUARD RESI DENTI AL SERVI CES | NC
Facility Email:  THOMWSCOTT@AHOO. COM CRC- 1314 / 06/ 30/ 2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
Total s For Facility/License Type: Community Residential Care Facility
Nunmber of Activities/Facilities |icensed: 3 Nunber Licensed Units: 29
Nurmber of Activities/Facilities licensed in county of Cl ar endon # Lics: 3
Nunber Licensed Units : 29
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Col | eton
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni st rat or/ Phone Li cense Nor/Expiration Date
COLLETON COURTYARD Colleton / Limted Liability 44
210 ACADEMY RD 210 ACADEMY RD
WALTERBORO, SC 29488-9208 FAC. #:843-538-8181 WALTERBORO, SC 29488-9208
MERRI TT, RI TA G PH#: 843-538-8181 LAKEFI ELD PROPERTI ES LLC
Facility Email:  COLLETONCOURTYARD@SVAI L. COM CRC- 1484 / 12/31/2013
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
FOREST Cl RCLE COVMUNI TY RESI DENCE Coll eton / 8
505 FOREST CIR
WALTERBORO, SC 29488-2869 FAC. #:843-549-8140
SI SK, DARRI N PH#: 843-549-1732 COLLETON COUNTY BQOARD OF DI SABI LI TIES AND SPECI AL
Facility Email: DREDD@XOLLETONDSN. ORG ORC. 1527 / 09/ 30/ 2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
JCSI E DRI VE COVWUNI TY RESI DENCE Col l eton / 8
210 JCSIE DR
WALTERBORO, SC 29488-2791 FAC. #:843-549-6979
SI SK, DARRIN W PH#: 843-549-1732 COLLETON COUNTY BOARD OF DI SABI LI TI ES AND SPECI AL
Facility Email: DREDD@OLLETONDSN. ORG R0 1528 / 00/ 30/ 2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
ZlI ON HOUSE A Colleton / Sole Proprietorship 4
121 MOORE ST
WALTERBORO, SC 29488-4463 FAC. #:843-782-3238
PH#: W LLI AVS, BARBARA A
Facility Email: CLI JLW@AHOO. COM CRC- 1529 / 10/ 31/ 2014
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
Totals For Facility/License Type: Community Residential Care Facility
Nunmber of Activities/Facilities |icensed: 4 Nunber Licensed Units: 64
Nunber of Activities/Facilities |licensed in county of Col | eton # Lics: 4
Nunber Licensed Units : 64
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Darlington
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
BETHEA BAPTI ST ASSI STED LI VI NG Darlington / Non-Profit Corporation 14
157 HOVE AVE 157 HOVE AVE
DARLI NGTON, SC 29532-7625 FAC. #: 843-393-2867 DARLI NGTON, SC 29532-7625
SPURLI NG BENJAM N S PH#: 843-393-2867 SOUTH CAROLI NA BAPTI ST M NI STRIES FOR THE AG NG | NC
Facility Email: BSPURLI NG@GCBVA. COM CRC- 1533 / 08/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
CARRI AGE HOUSE OF HARTSVI LLE Darlington / Corporation 60
1311 E HOVE AVE 1311 HOVE AVE
HARTSVI LLE, SC 29550-3415 FAC. #: 843-383-6990 HARTSVI LLE, SC 29550-3415
SI NGLETARY, MARY J PH#: 843-383-6990 CARRI AGE HOUSE OF HARTSVI LLE I NC
Facility Emmil: CARRI AGEHOUSE521@BELLSCOUTH. NET CRC-0994 / 03/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
EASY LI VI NG Darlington / Sole Proprietorship 5
506 E JACKSON ST PO BOX 85
LAMAR, SC 29069-9162 FAC. #:843-326-5884 LAMAR, SC 29069-0085
SM TH, SANDRA S PH#:. 843-326-5884 GEORGE, EDELL
Facility Email: Not on File CRC- 1512 / 03/31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
MORNI NGSI DE OF HARTSVI LLE Darlington / Ltd. Liability 54
1901 W CARCLI NA AVE 1901 W CARCLI NA AVE
HARTSVI LLE, SC 29550-4701 FAC. #:843-857-0159 HARTSVI LLE, SC 29550-4701
JONES, DAVID G PH#: 843-857-0159 MORNI NGSI DE OF HARTSVI LLE LLC
Facility Email: LI CENSI NG@SQC. COM CRC-1099 / 06/30/2014
Al zhei mer Care: Yes Max # Resident: 10 Al zhei mer Unit: Yes Max # Beds: 10

Certifications: None

Total s For Facility/License Type: Community Residential Care Facility

Nunmber of Activities/Facilities |icensed: 4 Nunber Licensed Units: 133
Nurmber of Activities/Facilities licensed in county of Darlington # Lics: 4
Nunber Licensed Units : 133

38 hl f act cc. rdf



Decenber 3, 2013 South Carolina Departnent of Health & Environnental

Di vi sion of Health Licensing

County: Dillon
Facility Type: Comunity Residential

Care Facility

Facility Nanme

Count y/ Omner shi p Type

Contr ol

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
B & B ASSI STED LI VI NG Dillon / Limted Liability 30
412 PEE DEE CHURCH RD 412 PEE DEE CHURCH RD
DI LLON, SC 29536-7429 FAC. #:843-774-0623 DI LLON, SC 29536-7429
PH#: B & B ASSI STED LIVING Il LLC
Facility Emmil:  DELI SA. MCALI STER@/AHOO. COM CRC-0528 / 12/30/2013
Al zhei mer Care: No Max # Resident:0 Al zheimer Unit: No Max # Beds: O
Certifications: None
DI LLON COVMUNI TY RESI DENCE Dillon / County 8

506 S 14TH AVE
DI LLON, SC 29536-4369 FAC. #: 843-841-0778
M TCHELL, MARCELLA A PH#: 843-774-6775

PO BOX 2072
DI LLON, SC 29536-2072

MARI ON- DI LLON COUNTY BOARD OF DI SABI LI TI ES AND

SPECI AL NEEDS

Facility Email: GG THOOISN ORG CRC- 1377 | 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
THORNE RETI REMENT HOVE Dillon / Corporation 76
702 W 3RD AVE 702 W 3RD AVE
LAKE VIEW SC 29563-3302 FAC. #:843-759-9099 LAKE VIEW SC 29563-3302
SANDERSON, JAMES N PH#: 843-759- 9099 COOKE ARNETTE AND COOKE | NC
Facility Email:  JNSANDERSON@OOKE- ASSOCI ATES. COM CRC- 0626 / 03/31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
Totals For Facility/License Type: Coomunity Residential Care Facility
Nunmber of Activities/Facilities |icensed: 3 Nunber Licensed Units: 114
Nunber of Activities/Facilities |licensed in county of Dillon # Lics: 3
Nunmber Licensed Units : 114
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Decenber 3, 2013

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Dorchester

Facility Type: Comunity Residential

Care Facility

Facility Nanme

Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

ANTONI O- STAPLES RESI DENTI AL CARE FACI LI TY Dor chester / Corporation 24

10745 HW 78 E
SUMMVERVI LLE, SC 29483-8710 FAC. #: 843-821-8912
STAPLES, ERMELI NDA M PH#: 843-821-8912

Facility Email: ANTI NI OSTAPL ESRCF@OMCAST. NET

Al zhei mer Care: No Max # Resident:O0

Certifications: None

10745 HW 78 E
SUMMERVI LLE, SC 29483-8710

ANTONI O- STAPLES RESI DENTI AL CARE FACILITY INC

CRC- 0706 / 03/31/2014

Al zheimer Unit: No Max # Beds: O

CYPRESS HOUSE Dor chester / Corporation 44
205 M DLAND PKWY 205 M DLAND PKWY
SUMVERVI LLE, SC 29485-8104 FAC. #:843-875-7163 SUMVERVI LLE, SC 29485-8104
COX, TI M PH#: CYPRESS Al D OPCO LLC
Facility Email: KGALAS@A\LCCO. Covi CRC- 1411 / 07/ 31/ 2014
Al zhei ner Care: Yes Max # Resident: 4 Al zheimer Unit: No Max # Beds: O
Certifications: None
MAGNOLI AS OF SUMVERVI LLE Dorchester / Ltd. Liability 60
335 M DLAND PKWY 335 M DLAND PKWY
SUMVERVI LLE, SC 29485-8138 FAC. #:843-821-4122 SUMMVERVI LLE, SC 29485-8138
MEDEI ROS, ANNETTE R PH#: 843-821-4122 CAROLI NA RETI REMENT SERVI CES OF SUMMERVI LLE LLC
Facility Email:  ANNTTMED@'AHOO. COM CRC- 1414 / 05/31/ 2014
Al zhei mer Care: Yes Max # Resident:5 Al zhei mer Unit: No Max # Beds: O
Certifications: None
ROYAL QAKS Dorchester / Limted Liability 53
950 TRAVELERS BLVD 4550 LENA DR STE 225
SUMVERVI LLE, SC 29485-8213 FAC. #:843-832-8481 MECHANI CSBURG, PA 17055-4920
BAZEN, TIFFANY R PH#: 843-832-8481 ROYAL OAKS SENI OR CARE LLC
Facility Email: MBEAVER@HOLLI NGERGROUP. COM CRC-0859 / 05/31/2014
Al zhei mer Care: Yes Max # Resident:8 Al zhei mer Unit: No Max # Beds: O
Certifications: None
VI LLAGE AT SUMVERVI LLE Dorchester / Non-Profit Corporation 114

201 WOTH NORTH ST OFC 140
SUMMERVI LLE, SC 29483-6701 FAC. #: 843-873-2550
M LLER, ROBIN C PH#: 843-873-2550

Facility Email: RM LLER@RESHOMESC. ORG

Car e: No
Certifications: None

Al zhei mer Max # Resident:O0

201 W9TH NORTH ST OFC 140
SUMMERVI LLE, SC 29483-6701
PRESBYTERI AN HOVE OF SOUTH CAROLI NA
CRC- 0245 / 09/ 30/ 2014
Unit: No

Al zhei mer Max # Beds: O
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Dorchester
Facility Type: Comunity Residential Care Facility

Facility Nane Count y/ Oamer shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
VI LLAGE AT SUMVERVI LLE Dorchester / Non-Profit Corporation 114
201 W9TH NORTH ST OFC 140 201 W9TH NORTH ST OFC 140
SUMVERVI LLE, SC 29483-6701 FAC. #:843-873-2550 SUMVERVI LLE, SC 29483-6701
M LLER, ROBIN C PH#: 843-873-2550 PRESBYTERI AN HOVE OF SOUTH CAROLI NA
Facility Email: RM LLER@GRESHOMESC. ORG CRC-0245 / 09/ 30/ 2014

Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None

Totals For Facility/License Type: Conmunity Residential Care Facility
Nunmber of Activities/Facilities |icensed: 6 Nunber Licensed Units: 409
Nunber of Activities/Facilities licensed in county of Dor chest er # Lics: 6
Nunber Licensed Units : 409
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Edgefield
Facility Type: Comunity Residential Care Facility

Facility Nane Count y/ Oamer shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
FOREST VI EW MANOR RETI REMENT CENTER Edgefi el d / Corporation 40
141 CALLI SON HWY 141 CALLI SON HWY
MCCORM CK, SC 29835-3524 FAC. #:864-443-5857 MCCORM CK, SC 29835-3524
NI XON, KENNETH M PH#: 803- 637-5857 HI LLSI DE I NC
Facility Email: KM XON62@\OL. COM CRC- 0500 / 11/30/2014

Al zhei mer Care: Yes Max # Resident:3 Al zhei mer Unit: No Max # Beds: O

Certifications: None

Totals For Facility/License Type: Conmunity Residential Care Facility
Nunber of Activities/Facilities |icensed: 1 Nurber Licensed Units: 40
Nunber of Activities/Facilities licensed in county of Edgefield # Lics: 1
Nunber Licensed Units : 40
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fairfield
Facility Type: Comunity Residential Care Facility

Facility Nane Count y/ Oamer shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni st rator/Phone Li cense Nor/Expiration Date
W LLOW SPRI NGS RESI DENTI AL CARE FACI LI TY Fairfield / Non-Profit Corporation 20
388 ELBOWCI R PO BOX 159
RI DGEWAY, SC 29130 FAC. #:803-337-8701 Rl DGEWAY, SC 29130-0159
WOOD, EDNA S PH#: 803-337-8701 Bl BLE LI GHT HOLI NESS CHURCH
Facility Emmil: R DEDNA@RUVI STA. COM CRC-0659 / 12/31/2013

Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None

Totals For Facility/License Type: Conmunity Residential Care Facility
Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 20
Nunber of Activities/Facilities licensed in county of Fairfield # Lics: 1
Nunber Licensed Units : 20
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
ACLI NE PLACE Florence / State 8
200 S ACLINE ST 1211 E NATI ONAL CEMETERY RD
LAKE CITY, SC 29560-2635 FAC. #: 843-394-5677 FLORENCE, SC 29506- 3240
UWAGBAI, LINDA G PH#: 843-394-5707 FLORENCE COUNTY DI SABI LI TI ES AND SPECI AL NEEDS BQOARD
Facility Emmil:  GBARNES@CDSN. ORG CRC- 1257 / 01/ 31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
BEARD RESI DENTI AL CARE FACI LITY #1 Fl orence / Sole Proprietorship 10
123 N WARREN ST 123 N WARREN ST
TI MMONSVI LLE, SC 29161-1443 FAC. #: 843- 346-5272 TI MMONSVI LLE, SC 29161-1443
BEARD, CATHERI NE H PH#: 843-346-5272 CATHERI NE H BEARD
Facility Email: Not on File CRC- 0140 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
BEARD RESI DENTI AL CARE FACI LI TY #2 Florence / Sole Proprietorship 8
301 N ORANGE ST 123 N WARREN ST
TI MMONSVI LLE, SC 29161-1435 FAC. #: 843-346-5272 TI MMONSVI LLE, SC 29161- 1443
BEARD, CATHERI NE H PH#: 843-346-5272 CATHERI NE H BEARD
Facility Email: Not on File CRC-0082 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
BEARD S RESI DENTI AL CARE FACI LI TY #3 Fl orence / Sole Proprietorship 8
201 N BROCKI NGTON ST 201 N BROCKI NGTON ST
TI MMONSVI LLE, SC 29161-1503 FAC. #: 843-346-5272 TI MMONSVI LLE, SC 29161-1503
BEARD JR, JAMES PH#: 843-346-5272 CATHERI NE H BEARD
Facility Email: Not on File CRC-0331 / 12/31/2013
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
BURGESS RESI DENTI AL CARE FACI LI TY Fl orence / Sole Proprietorship 9
2591 S BREHENAN DR PO BOX 6023
FLORENCE, SC 29505-6203 FAC. #:843-665-6843 FLORENCE, SC 29502-6023
BURGESS, SANDY M PH#: 843-665- 6843 SANDY BURGESS
Facility Email: BURGESSSANDY@BELLSOUTH. NET CRC-0925 / 04/ 30/ 2014
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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CARCLI NA PLACE Fl orence / State 8

240 CHARLES ST

LAKE CITY, SC 29560-2161 FAC. #: 843-394-5707
UWAGBAI, LINDA G PH#: 843-394-5707

Facility Email: LUAAGBAI @CDSN. ORG

Al zhei mer Care: No Max # Resident:O0

Certifications: None

Al zhei mer

1211 E NATI ONAL CEMETERY RD
FLORENCE, SC 29506-3240

FLORENCE COUNTY DI SABI LI TI ES AND SPECI AL NEEDS BOARD

CRC- 1258 / 01/31/ 2014

Unit: No Max # Beds: O

CARCLI NI AN Fl orence / Corporation 38

718 S DARGAN ST 718 S DARGAN ST

FLORENCE, SC 29506-2559 FAC. #: 843-665-9314 FLORENCE, SC 29506- 2559

W LCOX, KATHRYN D PH#: 843-665-9314 FLORENCE RHF HOUSI NG | NC

Facility Email: KATHRYN. W LCOX@RHF. ORG CRC- 0468 / 04/ 30/ 2014
Al zhei ner Care: Yes Max # Resident: 10 Al zheimer Unit: No Max # Beds: O
Certifications: None

CARRI AGE HOUSE OF FLORENCE Fl orence / Corporation 80

739 S PARKER DR PO BOX 6079

FLORENCE, SC 29501-6062 FAC. #:843-661-6655 FLORENCE, SC 29502-6079

COLLINS, VIRG NIA L PH#: 843-661-6655 CARRI AGE HOUSE OF FLORENCE | NC

Facility Email: G NGERCHF@/AHOO. COM CRC-0996 / 03/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None

ELMCROFT OF FLORENCE Florence / Ltd. Liability 82

3006 HOFFMEYER RD 9510 CORMBBY STATION RD STE 101

FLORENCE, SC 29501-7551 FAC. #:843-292-0012 LOUI SVI LLE, KY 40223-4082

ADEI MY, G NGER S PH#: 843-292-0012 EC FLORENCE OPERATI ONS LLC

Facility Email: RBARBER@ELMCROFTSENI ORLI VI NG. COM CRC- 1422 / 10/ 31/ 2013 (Renewal Pending)
Al zhei ner Care: Yes Max # Resident: 38 Al zhei mer Unit: Yes Max # Beds: 38
Certifications: None

EMERI TUS AT LAUREL GARDENS Fl orence / Corporation 90

1938 MOUNTAI N LAUREL CT
FLORENCE, SC 29505-6084 FAC. #: 843-665-7978
ONENS, ALICIA B PH#: 843-665-7978

Facility Email: Not on File

Car e: Yes
Certifications: None

Al zhei mer Max # Resident: 13

Al zhei mer

3131 ELLI OIT AVE STE 500
SEATTLE, WA 98121-1032
EMERI TUS CORPORATI ON

CRC- 1387 / 08/31/2014

Unit: Yes Max # Beds: 13
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EVELYN S RESI DENTI AL CARE FACI LI TY
162 S MOQUEEN ST

FLORENCE, SC 29501-4439 FAC. #: 843- 665- 5751
HOWARD, MARGARET P PH#: 843-665- 5751

Facility Email: EVELYNCUSAAC@YAHOO. COM
Al zhei mer Care: No Max # Resident:O0

Certifications: None

Al zheimer Unit: No

Fl orence / Sole Proprietorship 9
PO BOX 5846

FLORENCE, SC 29502-5846

EVELYN R CUSAAC

CRC- 1164 / 05/31/ 2014

Max # Beds: O

GENE' S RESI DENTI AL CARE #1

607 W SUMIER ST

FLORENCE, SC 29501-2458 FAC. #: 843-662-2529
JONES, CASSIE T PH#: 843-662-2529

Facility Email:  CAREGENE@BELLSOUTH. NET
Al zhei mer Care: No Max # Resident:O0

Certifications: None

Al zheimer Unit: No

Fl orence / Sole Proprietorship 6
PO BOX 15101

FLORENCE, SC 29506-0101

GENE E JONES

CRC-0431 / 05/31/2014

Max # Beds: O

GENE' S RESI DENTI AL CARE FACI LI TY #2

2385 PAMPLI CO HWY

FLORENCE, SC 29505-7515 FAC. #:843-407-4580
JONES, GENE E PH#: 843-407-4580

Facility Email: Not on File

Al zhei mer Care: No
Certifications: None

Max # Resident:O0

Al zheimer Unit: No

Fl orence / Corporation 47
PO BOX 15101

FLORENCE, SC 29506-0101

GENCASCO | NC

CRC- 1479 / 06/30/2014

Max # Beds: O

GENE' S RESI DENTI AL CARE FACI LI TY #3

1312 WEVANS ST

FLORENCE, SC 29501-3324 FAC. #:843-667-6636
JONES, CASSIE T PH#: 843-667-6636

Facility Emmil:  CAREGENE@BELLSOUTH. NET

Al zhei mer Care: No
Certifications: None

Max # Resident:O0

Al zheimer Unit: No

Fl orence / Sol e Proprietorship 9
622 E MCl VER RD

FLORENCE, SC 29506-6919

GENE E JONES

CRC- 0482 / 02/ 28/ 2014
Max # Beds: O

HANNAH RESI DENTI AL MANOR

3750 SHEM NALLY RD

PAMPLI CO, SC 29583-5700 FAC. #: 843-493-0001
HART, PATRICI A W PH#: 843-493-2398

Facility Email: HANNARML993@AHOO. COM
Al zhei mer Care: Yes Max # Resident:O0

Certifications: None

Al zheimer Unit: No

Florence / Limted Liability 48
3750 SHEM NALLY RD

PAMPLI CO, SC 29583-5700

HART' S RENTAL MANAGEMENT COWVPANY LLC

CRC- 0712 / 05/ 31/ 2013 (Renewal Pendi ng)
Max # Beds: O
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JOHNSONVI LLE ADULT CARE SERVI CES Florence / Ltd. Liability 22
351 S M DWAY HWY PO BOX 1118
JOHNSONVI LLE, SC 29555-6242 FAC. #: 843-380- 0777 JOHNSONVI LLE, SC 29555-1118
ROBI NSON, RHONDA H PH#: 843-380-0777 JOHNSONVI LLE ADULT CARE SERVI CES LLC
Facility Email: JADC2011@/AHOO. COM CRC- 1530 / 11/30/ 2013 (Renewal Pendi ng)
Al zhei mer Care: Yes Max # Resident:3 Al zhei mer Unit: No Max # Beds: O
Certifications: None
PADD- WREN HOVE Fl orence / Non-Profit Corporation 6
2350 REG ONAL RD 2350 REG ONAL RD
FLORENCE, SC 29501-7028 FAC. #: 843-673-1005 FLORENCE, SC 29501-7028
MATTHEWS, KI MBERLY PH#: 843-673-1005 PRESBYTERI AN AGENCY FOR THE DEVELOPMENTALLY DI SABLED
Facility Email: KI MBERLYMATTHEWS397 1 @ 'AHOO. COM ICECC_ 1451 / 07/31/ 2014
Al zhei mer Care: No Max # Resident:0 Al zheimer Unit: No Max # Beds: O
Certifications: None
PEE DEE GARDENS Fl orence / 68

3117 W PALMETTO ST
FLORENCE, SC 29505-5937 FAC. #: 843-667-6699

BERG, SHANNON J PH#: 843-667- 6699 DEPAUL ADULT CARE COVMUNI TI ES | NC
Facility Email: PPRESTON@EPAUL. ORG CRC- 1391 / 05/31/2014
Al zhei mer Care: Yes Max # Resident: 22 Al zheimer Unit: Yes Max # Beds: 22
Certifications: None
PRESBYTERI AN HOVE OF SOUTH CAROLI NA- FLORENCE ( CRCF) Fl orence / Non-Profit Corporation 47
2350 W LUCAS ST 2350 W LUCAS ST
FLORENCE, SC 29501-1201 FAC. #:843-665-2222 FLORENCE, SC 29501-1201
H CKMAN |11, WALTER E PH#: 843-665-2222 PRESBYTERI AN HOVE OF SOUTH CARQOLI NA
Facility Email: WH CKMAN@PRESHOMESC. ORG CRC-0242 / 09/ 30/ 2014
Al zhei mer Care: Yes Max # Resident: 2 Al zheimer Unit: Yes Max # Beds: 13
Certifications: None
VI CTORI AN HOVE Fl orence / Sole Proprietorship 5
313 WARLEY ST 1160 BERKLEY AVE
FLORENCE, SC 29501-4730 FAC. #: 843-664-3090 FLORENCE, SC 29505- 3006
NWANKUDU, ADA O PH#: 803-664- 3090 ADA O NWANKUDU
Facility Email: ANWANKUDU@YAHOO. COM CRC- 1487 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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WESLEYAN SUI TES Fl orence / Non-Profit Corporation 95
2100 TWN CHURCH RD 2100 TWN CHURCH RD
FLORENCE, SC 29501-8200 FAC. #:843-664-0700 FLORENCE, SC 29501-8200
TABOR, TERESSA L PH#: 843-664-0700 UNI TED METHODI ST MANOR OF THE PEE DEE ( NPC)
Facility Emmil: TTABOR@ETHODI ST- MANOR. COM CRC- 0662 / 12/ 31/2013
Al zhei ner Care: Yes Max # Resident: 12 Al zheimer Unit: Yes Max # Beds: 12
Certifications: None
WOODARD S COMMUNI TY CARE HOME | Fl orence / Sole Proprietorship 9
615 WEVANS ST PO BOX 255
FLORENCE, SC 29501-3409 FAC. #:843-665-4940 FLORENCE, SC 29503-0255
EADDY, MARCOLA C PH#: 843-968-8089 MARCOLA EADDY
Facility Email: RC@WCL.COM CRC- 0301 / 08/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
Total s For Facility/License Type: Conmunity Residential Care Facility
Nunber of Activities/Facilities |icensed: 22 Nurber Licensed Units: 712
Nunber of Activities/Facilities licensed in county of Fl orence # Lics: 22
Nunber Licensed Units : 712
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JESSAM NE COVMUNI TY RESI DENCE Georgetown / County 8
143 JESSAM NE AVE PO BOX 1471
GEORGETOMWN, SC 29440-5837 FAC. #: 843-527-1390 GEORGETOMWN, SC 29442-1471
RANDOLPH, STACEY PH#: 843-527-1390 GEORGETOAN COUNTY BQARD OF DI SABI LI TIES AND SPECI AL
Facility Email:  SANTLEY@SCBDSN. COM oo 1445 | 06/ 30/ 2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
LAKES AT LI TCHFI ELD ASSI STED LI VI NG Georgetown / Ltd. Liability 79
120 LAKES AT LI TCHFI ELD DR 38 LAKES AT LI TCHFI ELD DR
PAW.EYS | SLAND, SC 29585-5515 FAC. #:843-235-9393 PAW.EYS | SLAND, SC 29585-5768
Rl CHARDSQN, JACQUE W PH#: 843-235-9393 LI TCHFI ELD RETI REMENT LLC
Facility Email: JR CHARDSON@AKES- LI TCHFI ELD. COM CRC- 1116 / 08/31/2014
Al zhei ner Care: Yes Max # Resident: 11 Al zhei mer Unit: Yes Max # Beds: 11

Certifications: None

MARY' S HOVE CARE Georgetown / Sole Proprietorship 5
224 WARD LOOP
HEM NGMY, SC 29554-3415 FAC. #: 843-558-9053

HOLMES, MARY W PH#: 843-546-1032 HOLMES, MARY W
Facility Email: Not on File CRC- 1505 / 05/31/2014
Al zhei mer Care: Yes Max # Resident:2 Al zheimer Unit: No Max # Beds: O
Certifications: None
MARYVI LLE COMMUNI TY RESI DENCE Georgetown / County 8
2602 OLD CHARLESTON RD PO BOX 1471
GEORGETOWN, SC 29440-1471 FAC. #:.843-546-7238 GEORGETOWN, SC 29442-1471
BAKER, DAVID B PH#: 843-546-8228 GEORGETOMN COUNTY BOARD OF DI SABI LI TI ES AND SPECI AL
Facility Email: BLACKSHERANN@YAHOO. COM (NDERE:I?51446 / 06/30/2014
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
MORNI NGSI DE OF GEORGETOWN Georgetown / Linmted Liability 59
2628 N FRASER ST bsBkt RAFRASERSEFNI P
GEORGETOMWN, SC 29440-6946 FAC. #: 843-520- 0319 GEORGETOMN, SC 29440- 6946
WEAVER, ANI TA N PH#: 843-520-0319 MORNI NGSI DE OF SQUTH CARCLI NA LP
Facility Email: AWAVERG@GSQC. COM CRC- 1102 / 05/31/2014
Al zhei ner Care: Yes Max # Resident: 30 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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OASI S RESI DENTI AL HOMVE Georgetown / Corporation 22
2317 PRI NCE ST 2317 PRI NCE ST
GEORGETOMN, SC 29440-2925 FAC. #: 843-527-4848 GEORGETOMN, SC 29440- 2925
HOUSER, KEI SHA N PH#: 843-527-4848 OASI S RESI DENTI AL HOME | NC
Facility Emmil: OASISINC2001@AHOO. COM CRC- 1219 / 08/ 31/ 2013 (Renewal Pendi ng)
Al zhei ner Care: Yes Max # Resident:6 Al zheimer Unit: No Max # Beds: O
Certifications: None
SOUTH | SLAND ASSI STED LI VI NG Georgetown / Corporation 32
2902 S | SLAND RD 2902 S | SLAND RD
GEORGETOMN, SC 29440- 4420 FAC. #: 843-545-5427 GEORGETOWN, SC 29440- 4420
G LES, MAXINE J PH#: 843-545-5427 SOUTH | SLAND ASSI STED LI VI NG | NC
Facility Email: SOUTH SLAND2003@=VAI L. COM CRC- 1272 | 02/28/2014
Al zhei ner Care: Yes Max # Resident:3 Al zheimer Unit: No Max # Beds: O
Certifications: None
SUNNY PI NES BOARDI NG HOVE Georgetown / Sol e Proprietorship 18
108 W GAPWAY RD PO BOX 732
ANDREWS, SC 29510-6786 FAC. #:843-221-7436 ANDREWS, SC 29510-0732
PAPI LLI ON, GLORI A F PH#: 843-221-7436 MATTI E H DUROUSSEAU
Facility Email:  SUNNYPI NES57@/mBN. COM CRC-0098 / 05/31/2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
Total s For Facility/License Type: Community Residential Care Facility
Nunmber of Activities/Facilities |icensed: 8 Nunber Licensed Units: 231
Nurmber of Activities/Facilities licensed in county of CGeor get own # Lics: 8
Nunber Licensed Units : 231
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ARBORETUM AT THE WOODLANDS AT FURMAN Geenville / Non-Profit Corporation 64
50 ARBORETUM LN 1500 TRAI LHEAD CT
GREENVI LLE, SC 29617-6227 FAC. #: 864-371-3100 GREENVI LLE, SC 29617-6226
PH#: UPSTATE SENI OR LI VING I NC
Facility Email:  TCANNADAY@ HEWOODLANDSATFURMAN. ORG CRC- 1492 / 05/31/2014
Al zhei ner Care: Yes Max # Resident: 16 Al zheimer Unit: Yes Max # Beds: 16
Certifications: None
BAYBERRY OF GREER Qregenvi ITe / Lim .ted Liability 23
309 NORTHVI EW DR b8 NegTERT ENPBRNI P
GREER, SC 29651-1340 FAC. #: 864-848-1935 GREER, SC 29651-1340
PRI TCHETT, NATASHA J PH#. 864-848-1935 EVERGREEN VI LLAGES LI M TED PARTNERSHI P
Facility Emmil:  GREER@HEBAYBERRYI NN. COM CRC- 0595 / 07/ 31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
CARRI AGE HOUSE OF TAYLORS Geenville [/ Corporation 44
402 W MAIN ST 402 W MAIN ST
TAYLORS, SC 29687-2951 FAC. #:864-292-2416 TAYLORS, SC 29687-2951
COLEMAN, ALLYE V PH#: CARRI AGE HOUSE OF TAYLORS | NC
Facility Email:  CHTAYLORS@BELLSOUTH. NET CRC-0978 / 02/28/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
CASCADES VERDAE ASSI STED LI VI NG Geenville / Limted Liability 92
30 SPRI NGCREST CT 30 SPRI NGCREST CT
GREENVI LLE, SC 29607-4034 FAC. #: 864-528-5501 GREENVI LLE, SC 29607-4034
JOHNSON, DENA CHANEZ PH#: 864-528-5501 CASCADES NURSI NG LLC
Facility Email:  THECASCADESVERDAE. COM CRC- 1490 / 04/ 30/ 2014
Al zhei mer Care: Yes Max # Resident: 13 Al zheimer Unit: Yes Max # Beds: 24
Certifications: None
EMERI TUS AT BELLAI RE PLACE Geenville / Corporation 162

23 SQUTHPO NTE DR
GREENVI LLE, SC 29607-5956 FAC. #: 864-675-0220
MORRI SON, KENNETH SCOTT PH#: 864-675-0220

3131 ELLI OIT AVE STE 500
SEATTLE, WA 98121-1032

EMERI TUS CORPORATI ON

Facility Email: BELLAI REPLACE- ED@EMERI TUSCOM CRC- 1335 / 09/ 30/ 2014
Al zhei mer Care: Yes Max # Resident: 10 Al zheimer Unit: No Max # Beds: O
Certifications: None
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EMERI TUS AT GREENVI LLE ASSI STED LI VI NG Greenville / Corporation 119
1306 PELHAM RD COFC 3131 ELLI OTT AVE STE 500
GREENVI LLE, SC 29615-3661 FAC. #: 864- 286- 6600 SEATTLE, WA 98121-1032
SALOVMONE, M CHAEL PH#: 864-286- 6600 EVERI TUS CORPORATI ON
Facility Emmil:  GREENVILLE- EDGMERI TUS. COM CRC- 1140 / 10/ 31/ 2014
Al zhei ner Care: Yes Max # Resident: 25 Al zheimer Unit: Yes Max # Beds: 26
Certifications: None
EMERI TUS AT HAWIHORNE | NN AT GREENVI LLE G eenville / Corporation 68
20 HAWTHORNE PARK CT 3131 ELLI OTT AVE STE 500
GREENVI LLE, SC 29615-3194 FAC. #: 864-288-6775 SEATTLE, WA 98121-1032
THOVAS, AMY S PH#: 864-591-1116 EVMERI TUS CORPORATI ON
Facility Email: Not on File CRC- 1396 / 08/31/2014
Al zhei ner Care: Yes Max # Resident: 17 Al zheimer Unit: Yes Max # Beds: 17
Certifications: None
GARDENS AT EASTSI DE Geenville / Ltd. Liability 83
275 COVMONVEALTH DR 275 COVMONVEALTH DR
GREENVI LLE, SC 29615-4814 FAC. #:864-329-1200 GREENVI LLE, SC 29615-4814
FORD, JANE A PH#: 864-329-1200 EASTSI DE ASSI STED LI VING LLC
Facility Emmil: JFORDGARBORCOVPANY. COM CRC- 1222 / 08/31/ 2014
Al zhei mer Care: Yes Max # Resident: 14 Al zheimer Unit: Yes Max # Beds: 14
Certifications: None
GREENVI LLE COVMUNI TY RESI DENCE Geenville / Sole Proprietorship 12
158 CAVALI ER DR
GREENVI LLE, SC 29607-4262 FAC. #:864-277-9656
WQJACK, DAVID C PH#: 864-277-0584 LAND, CELIA T
Facility Email:  GREENVI LLECRCF@/AHOO. COM CRC-0073 / 03/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
GREENVI LLE GLEN Geenville / Limted Liability 44
1101 GARLI NGTON RD 1101 GARLI NGTON RD
GREENVI LLE, SC 29615-5446 FAC. #: 864-627-8700 GREENVI LLE, SC 29615-5446
CONNELLY, REATHA L PH#: 864-627-8700 GREENVI LLE GLEN ASSI STED LI VING LLC
Facility Email: ED@EREENVI LLEGLEN. COM CRC-0887 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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GREENVI LLE PLACE Geenville / Corporation 153
2006 PELHAM RD 2006 PELHAM RD
GREENVI LLE, SC 29615-4005 FAC. #: 864-288-3331 GREENVI LLE, SC 29615-4005
Pl ZZOLA, KITTY J PH#: 864-288-3331 CSL LEASECO I NC
Facility Email: KPIZZOLA@REENVI LLEPLACE. Bl Z CRC- 1402 / 11/ 30/ 2014
Al zhei ner Care: Yes Max # Resident:53 Al zheimer Unit: Yes Max # Beds: 53
Certifications: None
GREER COVMUNI TY RESI DENCE Geenville / State 12
112 S BEVERLY LN PO BOX 17467
GREER, SC 29651-1738 FAC. #: 864-879-8570 GREENVI LLE, SC 29606- 8467
MORTON, TAMARA L PH#: 864-879-8570 GREENVI LLE COUNTY DI SABI LI TI ES & SPECI AL NEEDS BOARD
Facility Email:  TMORTON. GCDSNB@AHOO. COM CRC- 0237 / 09/ 30/ 2013 (Renewal Pendi ng)
Al zhei ner Care: Yes Max # Resident: 2 Al zheimer Unit: No Max # Beds: O
Certifications: None
GRECORY' S COWLUNI TY CARE #5 - MALONE HOUSE Geenville / Sole Proprietorship 10
2413 FORK SHOALS RD PO BOX 637
Pl EDMONT, SC 29673-8663 FAC. #: 864-299-0716 SI MPSONVI LLE, SC 29681- 0637
GREGORY, JOYCE C PH#: 864-277-2269 JOYCE C GREGORY
Facility Email: JCGREGORY6@O.. COM CRC-0558 / 01/31/2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
GREGORY' S COVWUNI TY CARE #6 - HOWELL HOUSE Geenville / Sole Proprietorship 10
2409 FORK SHOALS RD PO BOX 637
Pl EDMONT, SC 29673-8663 FAC. #: 864-299-0716 SI MPSONVI LLE, SC 29681- 0637
GREGORY, JOYCE C PH#: 864-277-1852 JOYCE C GREGORY
Facility Email: JCGREGORY6@\OL. COM CRC- 0556 / 01/31/2014
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
GREGORY' S COVWUNI TY CARE #7 - CRAVEN HOUSE Geenville / Sole Proprietorship 10
10 FERGUSON RD PO BOX 637
Pl EDMONT, SC 29673-8603 FAC. #: 864-299-0716 SI MPSONVI LLE, SC 29681- 0637
GREGORY, JOYCE C PH#: 864-277-0996 JOYCE C GREGORY
Facility Email: JCGREGORY6@\OL. COM CRC- 0555 / 01/31/ 2014
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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GREGORY' S COWLUNI TY CARE #8 - METZ HOUSE Geenville / Sole Proprietorship 10
18 FERGUSON RD PO BOX 637
Pl EDMONT, SC 29673-8603 FAC. #: 864-299-0716 SI MPSONVI LLE, SC 29681- 0637
GREGORY, JOYCE C PH#: 864-277-8506 JOYCE C GREGORY
Facility Email: LGRI KARD@HOTMAI L. COM CRC- 0557 / 01/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
HAVEN | N THE VI LLAGE AT CHANTI CLEER Greganvi Ile/ Lim .ted Liability 60
355 BERKMANS LN Limted Partnership
GREENVI LLE, SC 29605-5606 FAC. #: 864-467-0031
SM TH, CATRI NA L PH#: 864-497-0031 MORNI NGSI DE OF ANDERSON LP
Facility Email: LI CENSI NG&SQC. COM CRC- 1244 | 11/ 30/ 2014
Al zhei ner Care: Yes Max # Resi dent: 60 Al zheimer Unit: Yes Max # Beds: 60
Certifications: None
HOVEWOOD RESI DENCE AT CLEVELAND PARK Geenville / Ltd. Liability 115
12 BOYCE AVE 12 BOYCE AVE
GREENVI LLE, SC 29601-3110 FAC. #: 864-250-1188 GREENVI LLE, SC 29601-3110
KRUGER, JESSI CA L PH#: 864-223-2281 ARC CLEVELAND PARK LLC
Facility Email: MQUI NNT@ROOKDALELI VI NG. COM CRC-1398 / 07/ 31/ 2014
Al zhei mer Care: Yes Max # Resident: 17 Al zheimer Unit: Yes Max # Beds: 17
Certifications: None
MANNI NG HOUSE Geenville / Corporation 44
10 COVPANI ON CT 10 COVPANI ON CT
GREER, SC 29651-1288 FAC. #:864-989-0707 GREER, SC 29651-1288
DURRAH, SERI NA M PH#: 864-989-0707 CYPRESS Al D OPCO LLC
Facility Email:  SDURRAH@ALCCO. COM CRC- 1407 / 07/ 31/ 2014
Al zhei mer Care: No Max # Resident:5 Al zheimer Unit: No Max # Beds: O
Certifications: None
MCKI NNEY HOUSE Geenville / State 10

307 M LLER RD
MAULDI N, SC 29662-2034 FAC. #: 864-297-5044
TATE, CRYSTAL PH#:
Facility Email: CLN95@CDVH. ORG
Al zhei mer Care: No
Certifications: None

Max # Resident:O0

Al zhei mer

307 MLLER RD

MAULDI N, SC 29662-2034

Pl EDMONT CENTER FOR MENTAL HEALTH SERVI CES
CRC-0778 / 07/31/2014

Unit: No Max # Beds: O
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QAKLEAF VI LLAGE AT THORNBLADE Geenville / Ltd. Liability 100
1560 THORNBLADE BLVD 1560 THORNBLADE BLVD
GREER, SC 29650-4520 FAC. #: 864-968-1277 GREER, SC 29650-4520
WOOLLEY, KATHRYN D PH#: 864-968-1277 RSC GREENVI LLE LLC
Facility Email: KWOOL LEY@ROYALGREENVI LLE. COM CRC- 1330 / 04/ 30/ 2014
Al zhei ner Care: Yes Max # Resident: 19 Al zheimer Unit: Yes Max # Beds: 24
Certifications: None
PALMETTOS OF MAULDI N Geenville / Ltd. Liability 60
810 E BUTLER RD PO BOX 749
GREENVI LLE, SC 29607-5842 FAC. #: 864-627-0803 MAULDI N, SC 29662-0749
DAVI S, KATHRYN H PH#: 864-675-6421 NHC HEALTHCARE/ MAULDI N LLC
Facility Email: KDAVI S@ HEPALMETTOSMAULDI N. COM CRC- 1503 / 03/31/2014
Al zhei ner Care: Yes Max # Resident: 13 Al zheimer Unit: Yes Max # Beds: 18
Certifications: None
PENDLETON MANOR Geenville / Ltd. Liability 65
414 SUM T DR 414 SUM T DR
GREENVI LLE, SC 29609-4821 FAC. #:864-271-7562 GREENVI LLE, SC 29609-4821
WALKER, DAVI D A PH#: 864-271-7562 GREENVI LLE RETI REMENT PROPERTIES LLC
Facility Email: DWAL KER@5CHONBERGERANDASSCC. COM CRC- 1455 / 08/31/ 2014
Al zhei mer Care: Yes Max # Resident: 24 Al zheimer Unit: Yes Max # Beds: 30
Certifications: None
QUI LLEN MANOR Geenville / Limted Liability 78
709 QUI LLEN AVE PO BOX 388
FOUNTAI N I NN, SC 29644-9444 FAC. #: 864-862- 3252 GREER, SC 29652-0388
FI NLEY, FRANCES CARCLYN PH#: 864-476-9100 QUI LLEN MANCR LLC
Facility Email: CAROLYN. QU LLEN@GHOTMAI L. COM CRC- 1321 / 12/31/ 2013
Al zhei mer Care: Yes Max # Resident: 12 Al zheimer Unit: Yes Max # Beds: 12
Certifications: None
RI DGEVI EW COWUNI TY CARE HOVES UNI T A Geenville / Corporation 11
217 CHANDLER RD 217 CHANDLER RD
GREER, SC 29651-1290 FAC. #:864-877-8559 GREER, SC 29651-1290
DAUGHERTY, PATRICI A L PH#: 864-877-8599 RI DGEVI EW COVMUNI TY CARE HOMES | NC
Facility Email: RI DGEVI EWL@/BN. COM CRC- 0559 / 01/31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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RI DGEVI EW COMMUNI TY CARE HOVES UNIT B Greenville / Corporation 10
217 CHANDLER RD 217 CHANDLER RD
GREER, SC 29651-1290 FAC. #: 864-877-8599 GREER, SC 29651-1290
DAUGHERTY, PATRICIA L PH#: 864-877-8599 RI DGEVI EW COVMUNI TY CARE HOMES | NC
Facility Email: RI DGEVI EWL@/BN. COM CRC- 0560 / 01/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
RI DGEVI EW COMMUNI TY CARE HOVES UNIT C Greenville / Corporation 11
217 CHANDLER RD 217 CHANDLER RD
GREER, SC 29651-1290 FAC. #: 864-877-8599 GREER, SC 29651-1290
DAUGHERTY, PATRICI A L PH#: 864-877-8599 RI DGEVI EW COVMUNI TY CARE HOMES | NC
Facility Email: RI DGEVI EWL@/BN. COM CRC-0561 / 01/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
Rl DGEVI EW COWUNI TY CARE HOVES UNI T D Geenville [/ Corporation 11
217 CHANDLER RD 217 CHANDLER RD
GREER, SC 29651-1290 FAC. #:864-877-8599 GREER, SC 29651-1290
DAUGHERTY, PATRICIA L PH#: 864-877-8599 RI DGEVI EW COVMUNI TY CARE HOMES | NC
Facility Email: Rl DGEVI EWL@VBN. COM CRC-0562 / 01/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
ROLLI NG GREEN VI LLAGE ASSI STED LI VING FACI LI TY Geenville / Non-Profit Corporation 52
1 HOXE SM TH BLVD OFC 1 HOXE SM TH BLVD OFC
GREENVI LLE, SC 29615-5399 FAC. #: 864-987-9800 GREENVI LLE, SC 29615-5399
H CKMAN, HOPE C PH#: 864-987-9800 ROLLI NG GREEN VI LLAGE
Facility Email: ERI CD@ROLLI NGGREENVI LLAGE. COM CRC-0573 / 03/31/2014
Al zhei mer Care: Yes Max # Resident: 22 Al zheimer Unit: Yes Max # Beds: 22
Certifications: None
SHEPHERD S CARE CENTER Geenville / Ltd. Liability 90

2100 N PLEASANTBURG DR

GREENVI LLE, SC 29609-3156 FAC. #: 864-322-6212
THOWPSON, ERIC M PH#: 864-322-6212

Facility Email: ETHOVPSD@SHEPHARDSCARECENSTER. COM

Al zhei mer Care: Yes Max # Resident: 10
Certifications: None

2100 N PLEASANTBURG DR
GREENVI LLE, SC 29609-3156
SHEPHERD S CARE CENTER LLC

CRC- 1326 / 10/31/2014

Al zhei mer

Unit:

Yes

Max # Beds: 19
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SHERVMAN RESI DENTI AL CARE G eenville / Partnership 16
20 MAYFI ELD ST 20 MAYFI ELD ST
GREENVI LLE, SC 29601-1815 FAC. #: 864-242-0401 GREENVI LLE, SC 29601-1815
SHERVAN, OLI SE S PH#: 864-242-0401 JESSE B SHERMAN SR AND QLI SE SHERMAN
Facility Email: Not on File CRC- 1070 / 03/31/2014
Al zhei ner Care: Yes Max # Resident:1 Al zheimer Unit: No Max # Beds: O
Certifications: None
SOUTHERN QAKS PERSONAL CARE HOVE G eenville / Corporation 64
120 ROPER MOUNTAI N RD EXT 120 ROPER MOUNTAI N RD EXT
GREENVI LLE, SC 29615-4823 FAC. #: 864-288-3271 GREENVI LLE, SC 29615-4823
BOUDREAU, GAIL R PH#: 864-288-3271 EASTSI DE MANOR | NC
Facility Email: SO OAKS@OTMAI L. COM CRC-0611 / 12/31/2013
Al zhei ner Care: Yes Max # Resident: 26 Al zheimer Unit: Yes Max # Beds: 26
Certifications: None
SPRI NGS AT SI MPSONVI LLE Geenville / Ltd. Liability 89
214 E CURTIS ST 214 E CURTIS ST
SI MPSONVI LLE, SC 29681-2622 FAC. #: 864-962- 8570 SI MPSONVI LLE, SC 29681-2622
DEW TT, JAMES A PH#: 864-962-8570 CURTI S GROUP LLC
Facility Emmil: JI MD@ARAVI TA. COM CRC-1198 / 05/31/2014
Al zhei mer Care: Yes Max # Resident: 16 Al zheimer Unit: Yes Max # Beds: 16
Certifications: None
STERLI NG HOUSE OF GREENVI LLE Geenville / Corporation 52
2010 BRUSHY CREEK RD 2010 BRUSHY CREEK RD
GREER, SC 29650-2614 FAC. #:864-244-9994 GREER, SC 29650-2614
CARRI ON, MARY M PH#: 864-886-0070 BROOKDALE SENI OR LI VI NG COVWUNI TI ES | NC
Facility Email:  SHGREENVI LLESC@BROOKDALELI VI NG COM CRC- 1306 / 12/31/2013
Al zhei mer Care: Yes Max # Resident:52 Al zheimer Unit: No Max # Beds: O
Certifications: None
W NDSOR HOUSE GREENVI LLE Geenville / Ltd. Liability 50

1931 PELHAM RD

GREENVI LLE, SC 29615-4002 FAC. #: 864- 288- 9450
POLLARD JR, JCE W PH#: 864-288-9450

Facility Email: JPOLLARD212@\CL. COM

Al zhei mer Care: No Max # Resident:O0
Certifications: None

1931 PELHAM RD
GREENVI LLE, SC 29615-4002
WHG ASSI STED LI VING LLC

CRC-1388 / 07/ 31/ 2014
Al zheimer Unit: No Max # Beds: O

Totals For Facility/License Type: Communi ty Residential Care Facility

Nunmber of Activities/Facilities |icensed:

35 Nunber Licensed Units: 1, 904
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ASHLEY HOUSE G eenwood / Corporation 44
526 HALTI WANGER RD 526 HALTI WANGER RD
GREENWOCD, SC 29649-1799 FAC. #: 864-943- 1933 GREENWOCD, SC 29649-1799
MOORE, BRENT PH#: CYPRESS Al D OPCO LLC
Facility Email: RVOORE@GALCCO. COM CRC- 1404 / 07/ 31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
BAYBERRY OF GREENWOCD G egnwood / Lim tgad Liability 23
116 ABBEY DR kh B hBReRapRner ship
GREENWOOD, SC 29649-8536 FAC. #: 864-223-6510 GREENWOCD, SC 29649- 8536
GAMBRELL, CATHY B PH#:. 864-223-6510 EVERGREEN VI LLAGES LI M TED PARTNERSHI P
Facility Emmil: THEBAYBERRY@\CTV. COM CRC- 0589 / 05/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
EMERALD GARDENS OF GREENWOOD G eenwood / Ltd. Liability 66

201 OVERLAND DR
GREENWOOD, SC 29646-4097 FAC. #: 864-953-2174
PATTERSON, M CHAEL L PH#: 864-953-2174

201 OVERLAND DR
GREENWOOD, SC 29646-4097
EMERALD GARDENS OF GREENWOOD LLC

Facility Email: MPATTERSON@PREM ERSL. COM CRC-1378 / 10/ 31/ 2013 (Renewal Pending)
Al zhei mer Care: Yes Max # Resident: 16 Al zheimer Unit: Yes Max # Beds: 16
Certifications: None
MORNI NGSI DE OF GREENWOOD Geenwood / Limted Liability 49
116 ENTERPRI SE CT kh B ERFERBRE BRM 8Hi P
GREENWOOD, SC 29649- 1666 FAC. #: 864- 388-9433 GREENWOCOD, SC 29649- 1666
PH#: MORNI NGSI DE OF GREENWOOD LP
Facility Email: KAMERSON@ SQC. COM CRC-1088 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
STERLI NG HOUSE OF GREENWOCD G eenwood / Corporation 52

1408 PKWY RD
GREENWOOD, SC 29646-4043 FAC. #: 864-223-2281
PH#:

1408 PKWY
GREENWOOD, SC 29646-4043
BROOKDALE SENI OR LI VING COVWMUNI TI ES | NC

Facility Email:  SHGREENWOOD@ROOKDALELI VI NG COM CRC- 1309 / 12/31/2013
Al zhei mer Care: Yes Max # Resident:52 Al zheimer Unit: No Max # Beds: O
Certifications: None
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WARE SHOALS MANOR Greenwood / Ltd. Liability 24
10 N GREENWOOD AVE 483 LOCKHART LN
WARE SHOALS, SC 29692-1239 FAC. #: 864-456-7127 GAFFNEY, SC 29341-2841
OBl - MELEKWE, BERNI CE O PH#: 864-456-7127 HARMONY RESI DENTI AL CARE CENTER LLC
Facility Emmil: OSKARMANI @G\OL. COM CRC- 1457 / 10/ 31/ 2014

Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
VESLEY COVMONS ASSI STED LI VING FACILITY & SPECI AL Greenwood / Non-Profit Corporation 56
CARE HOUSE 1110 MARSHALL RD
1110 MARSHALL RD

GREENWOCD, SC 29646- 4299
GREENWOOD, SC 29646-4299 FAC. #: 864-227-7480
WESLEY COMMONS
HOLMES, KI MBERLY K PH#: 864-227-7250
o . CRC-1218 / 08/31/2014

Facility Email: KHOLMES@\ESLEYCOMMONS. ORG

Al zhei ner Care: Yes Max # Resident: 12 Al zheimer Unit: Yes Max # Beds: 12

Certifications: None

Total s For Facility/License Type: Conmunity Residential Care Facility
Nunmber of Activities/Facilities |icensed: 7 Nunber Licensed Units: 314
Nunber of Activities/Facilities licensed in county of G eenwood # Lics: 7
Nunber Licensed Units : 314
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J & T RESIDENTI AL CARE FACI LI TY Hanmpton / Sol e Proprietorship 10
604 WAGON WHEEL RD 604 WAGON WHEEL RD
HAMPTQON, SC 29924-5346 FAC. #:803-943-7177 HAMPTQON, SC 29924-5346
HAM LTON, DA ASI A S PH#: 803-943-7177 THELMA S MYERS
Facility Email: Not on File CRC- 1094 / 05/31/2014
Al zhei ner Care: Yes Max # Resident: 10 Al zheimer Unit: No Max # Beds: O
Certifications: None
SEVI LLE' S RESI DENTI AL CARE FACI LI TY Hampton / Sol e Proprietorship 10
109 BENNETT LN 109 BENNETT LN
HAMPTQON, SC 29924-1375 FAC. #:803-943-9131 HAMPTQON, SC 29924-1375
JENKI NS, GENORA W PH#: 803-943-9131 GENORA W JENKI NS
Facility Emmil: PEPPERFORCE@/AHOO. COM CRC- 1178 / 08/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
VARNVI LLE COVMUNI TY RESI DENCE Hanmpt on / 8
266 HAMPTON RD PO BOX 128

VARNVI LLE, SC 29944 FAC. #: 803-943-4818
MCQUI RE, ELISE S PH#: 803-943-4818
Facility Email:  ELI SEMACGrAHOO. COM

Al zhei mer Care: No Max # Resident:O0
Certifications: None

HAMPTQON, SC 29924
HAMPTON COUNTY DI SABI LI TI ES AND SPECI AL NEEDS

CRC- 1211 / 05/31/2014

Al zhei mer

Unit: No Max # Beds: O

BOARD

Totals For Facility/License Type: Communi ty Resi denti al

Care Facility

Nunmber of Activities/Facilities |icensed: 3 Nunber Licensed Units: 28
Nurmber of Activities/Facilities licensed in county of Hanpt on # Lics: 3
Nunber Licensed Units : 28
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AGAPE ASSI STED LI VI NG AT GARDEN CI TY Horry / Corporation 111
11951 GRANDHAVEN DR 11951 GRANDHAVEN DR
MURRELLS | NLET, SC 29576-7843 FAC. #:843-357-0200 MURRELLS | NLET, SC 29576-7843
CRAWFORD, BRYAN M PH#: AGAPE ASSI STED LI VING AT GARDEN CI TY I NC
Facility Emmil: JLI TTLEGAGAPESENI OR. COM CRC- 1424 | 08/31/2014
Al zhei ner Care: Yes Max # Resident: 111 Al zheimer Unit: No Max # Beds: O
Certifications: None
AGAPE ASSI STED LI VI NG OF CONWAY Horry / Corporation 100
2320 HW 378 2320 HW 378
CONWAY, SC 29527-4911 FAC. #:843-397-2273 CONWAY, SC 29527-4911
VWH TEHEAD, MATTHEW R PH#: AGAPE ASSI STED LI VI NG OF CONVAY | NC
Facility Email: JTAYLORGAGAPESENI OR. COM CRC- 1453 / 05/31/2014
Al zhei ner Care: Yes Max # Resident: 32 Al zheimer Unit: Yes Max # Beds: 32
Certifications: None
ANDERSON QAKS ASSI STED LI VI NG Horry / Corporation 80
997 HW 90 PO BOX 1678
CONWAY, SC 29526-7520 FAC. #:843-347-9280 CLEMMONS, NC 27012-1678
COSGROVE- FLECKNCE, JANI CE A PH#: 843-347-9280 HERVAN L ANDERSON | NC
Facility Email: JFLECKNCE. ANDERSONOAKS@AHOO. COM CRC- 1506 / 07/ 31/ 2014
Al zhei mer Care: Yes Max # Resident: 10 Al zheimer Unit: No Max # Beds: O
Certifications: None
BRI GHTWATER ASSI STED LI VI NG Horry / Limted Liability 56
201 BRI GHTWATER DR 201 BRI GHTWATER DR
MYRTLE BEACH, SC 29579-8298 FAC. #:843-903-8940 MYRTLE BEACH, SC 29579-8298
TREMBLE, W LLI AM MARCEL PH#: 843-903-8300 BRI GHTWATER RETI REMENT LLC
Facility Email: JJUSTI CE@BRI GHTWATER- LI VI NG COM CRC- 1489 / 04/ 30/ 2014
Al zhei mer Care: Yes Max # Resident:O0 Al zheimer Unit: Yes Max # Beds: 24
Certifications: None
EMERI TUS AT CONVWAY PLACE Horry / Corporation 52

872 SINGLETON RI DGE RD

CONWAY, SC 29526-9166 FAC. #: 843-347-3050
BUNTI NG, ROBIN E PH#: 843-347-3050
Facility Email: CONWAYPLACE- ED@MERI TUS. COM

Al zhei mer Care: No Max # Resident:O0
Certifications: None

3131 ELLI OIT AVE STE 500
SEATTLE, WA 98121-1032
EMERI TUS CORPORATI ON

CRC- 1204 / 12/31/2013

Al zheimer Unit: No Max # Beds: O
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LADI ES COVWUNI TY RESI DENCE Horry / County 8
408 WEBB ST 408 WEBB ST
CONWAY, SC 29527-5842 FAC. #:843-349-7271 CONWAY, SC 29527-5842
PROULX, ALYSON C PH#: 843-347-3010 HORRY COUNTY DI SABI LI TI ES AND SPECI AL NEEDS BQOARD
Facility Email: Not on File CRC- 1449 | 07/ 31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
LO S EARGLE HOVE Horry / County 8
406 WEBB ST 406 WEBB ST
CONWAY, SC 29527-5842 FAC. #:843-349-7272 CONWAY, SC 29527-5842
PROULX, ALYSON C PH#: 843-347-3010 HORRY COUNTY DI SABI LI TI ES AND SPECI AL NEEDS BQOARD
Facility Email: Not on File CRC- 1450 / 07/ 31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
MAGNOLI AS OF MYRTLE BEACH Horry / Ltd. Liability 48
6309 HAWIHORNE LN 6309 HAWIHORNE LN
MYRTLE BEACH, SC 29572-3255 FAC. #:843-692-2330 MYRTLE BEACH, SC 29572-3255
GRAHAM DENI SE J PH#: 843-692-2330 CAROLI NA RETI REMENT SERVI CES OF MYRTLE BEACH LLC
Facility Email: DENI SEJ GRAHAM@YAHOO. COM CRC- 1415 / 05/31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
MYRTLE BEACH ESTATES Horry / Corporation 142
3620 HAPPY WOODS CT 3620 HAPPY WOODS CT
MYRTLE BEACH, SC 29588-2925 FAC. #:843-293-8888 MYRTLE BEACH, SC 29588-2925
GORE, KAREN R PH#: 843-293-8888 CSL LEASECO I NC
Facility Email: KGORE@CAPI TALSENI ORLI VI NG NET CRC- 1403 / 11/30/ 2013 (Renewal Pending)
Al zhei mer Care: Yes Max # Resident: 42 Al zheimer Unit: Yes Max # Beds: 42
Certifications: None
MYRTLE BEACH MANCR RETI REMENT COVMUNI TY Horry / Corporation 81
9547 HW 17 N 400 CENTRE ST, FIVE STAR QUALITY CARE-
} . } } LI CENSI NG
MYRTLE BEACH, SC 29572-0000 FAC. #:843-449-5283 NEWTON, MA  02458- 2094
BEARD, M CHAEL W PH#: 843-449-5283 ES TENANT POOL | TRUST
ili il: LI CENSI NG@ SQC. COM
Facility Email: e CRC-1253 / 01/31/2014
Al zhei ner Care: Yes Max # Resident:O0 Al zheimer Unit: Yes Max # Beds: 30

Certifications: None
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Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
REFLECTI ONS AT CAROLI NA FOREST Horry / Corporation 42
219 M DDLEBURG DR 219 M DDLEBURG DR
MYRTLE BEACH, SC 29579-3409 FAC. #:843-903-0700 MYRTLE BEACH, SC 29579-3409
CLARDY JR, WALLACE D PH#: 843-997-0773 REFLECTI ONS AT CAROLI NA FOREST | NC
Facility Email:  SONNY@REFLECTI ONSASSI STEDLI VI NG COM CRC- 1456 / 11/ 30/ 2014
Al zhei ner Care: Yes Max # Resident: 2 Al zheimer Unit: No Max # Beds: O
Certifications: None
SUM T PLACE OF NORTH MYRTLE BEACH Horry / Corporation 80
491 HWY 17
LI TTLE RI VER, SC 29566-8082 FAC. #: 843-399-5662
JACKSON, THOVAS L PH#: 843-399-5662 SNH SE N MYRTLE BEACH TENANT LLC
Facility Email: Not on File CRC- 1360 / 06/30/2014
Al zhei ner Care: Yes Max # Resident: 23 Al zheimer Unit: Yes Max # Beds: 24
Certifications: None
Total s For Facility/License Type: Conmunity Residential Care Facility
Nunmber of Activities/Facilities |icensed: 12 Nunber Licensed Units: 808
Nunber of Activities/Facilities licensed in county of Horry # Lics: 12
Nunber Licensed Units : 808
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County: Ker shaw
Facility Type: Comunity Residential
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Facility Nanme
Location Street
Location City, State
Adm ni strat or/Phone

Count y/ Omner shi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

CAMDEN |

975 WATEREE BLVD

CAMDEN, SC 29020-4134 FAC. #: 803-432-0973
WRI GHT, CRYSTAL J PH#: 803-432-1345

Kershaw / County 8

CHESCO SERVI CES

Facility Email: S TURNER@HESCOSERVI CES. ORG CRC- 1525 / 09/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None

CAMDEN | | Kershaw / County 8

975 WATEREE BLVD
CAMDEN, SC 29020-4134 FAC. #: 803-432-1345
WRI GHT, CRYSTAL J PH#: 803-432-1345

975 WATEREE BLVD
CAMDEN, SC 29020-4134
CHESCO SERVI CES

Facility Email: S TURNER@HESCOSERVI CES. ORG CRC- 1522 / 05/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
DI XON'S COWUNI TY CARE HOVE Ker shaw / Cor porati on 5
1456 DI XON RD PO BOX 306

ELG N, SC 29045-9030 FAC. #:803-729-4309
DI XON, JAMES M PH#: 803-729-4309

ELG N, SC 29045-0306
DI XON'S COVWWUNI TY CARE HOME | NC

Facility Email: Not on File CRC-0934 / 09/ 30/ 2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None

FLOAERS RESI DENTI AL CARE FACI LI TY Kershaw / Sol e Proprietorship 7

855 WATTS HILL RD
LUGOFF, SC 29078-9234 FAC. #: 803-438-2654
FLONERS, MARY C PH#: 803-438-2654

855 WATTS H LL RD
LUGOFF, SC 29078-9234
MARY C FLOWERS

Facility Email: MFLOW9255@\0L. COM CRC-0297 / 11/30/ 2014
Al zhei ner Care: Yes Max # Resident:2 Al zhei mer Unit: No Max # Beds: O
Certifications: None
FRI ENDSHI P COWUNI TY CARE HOMVE Kershaw / Sol e Proprietorship 7
298 DOBY ST 298 DOBY ST

CAVDEN, SC 29020-2312 FAC. #: 803- 432- 5329
LAWSON, GEOFFREY PH#: 843-382- 4223
Facility Email: Not on File

Al zhei mer Care: No Max # Resident:O0
Certifications: None

CAMDEN, SC 29020-2312
SHI RLEY D CAMPBELL- JENKI NS

CRC- 0107 / 10/31/2012 (Renewal Pendi ng)
Al zheimer Unit: No Max # Beds: O
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Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
H LL COWUNI TY CARE FACI LITY Kershaw / Sol e Proprietorship 10
1529 DI XON RD 2326 LOCUST RD
ELA N, SC 29045-8957 FAC. #:803-408-1346 COLUMBI A, SC 29223-3835
H LL, ALICE F PH#: 803-408-1346 ALICE F HILL
Facility Email: CFB1920@BELLSOUTH. NET CRC- 1152 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
J C LARAES SOQUTHW NDS ASSI STED LI VI NG COVWWUNI TY Kershaw / Sole Proprietorship 5
308 HUWPHRI ES RD PO BOX 1382
RI DGEWAY, SC 29130-9648 FAC. #: 803-438-4052 LUGCFF, SC 29078-1382
OVENS, JUDY W PH#: 803-438-4052 ANNA L OVNENS
Facility Email: Not on File CRC- 1181 / 09/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
MORNI NGSI DE OF CAMDEN Kershaw / Ltd. Liability 49
715 KERSHAW HWY 715 KERSHAW HWY
CAMDEN, SC 29020-1634 FAC. #:803-713-8668 CAMDEN, SC 29020-1634
HOYT- ZOELLER, DEANNA J PH#: 803-713-8668 MORNI NGSI DE OF CAMDEN LLC
Facility Email: LI CENSI NG&SQC. COM CRC- 1259 / 01/31/ 2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
Pl NEDALE RESI DENTI AL CENTER Ker shaw / Cor porati on 50
798 HERM TAGE POND RD 798 HERM TAGE POND RD
CAMDEN, SC 29020-9534 FAC. #:803-432-9900 CAMDEN, SC 29020-9534
HUDSON, PHILLIP E PH#: 803-432-9900 SHARECARE CORPORATI ON
Facility Email: PHUDSON83@'AHOO. COM CRC- 0460 / 02/28/ 2014
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
Total s For Facility/License Type: Community Residential Care Facility
Nunmber of Activities/Facilities |icensed: 9 Nunber Licensed Units: 149
Nurmber of Activities/Facilities licensed in county of Ker shaw # Lics: 9
Nunber Licensed Units : 149

66 hl f act cc.

r df




Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Lancaster

Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
HEATH SPRI NGS RES| DENTI AL CARE CENTER Lancaster / Corporation 64
614 HART ST PO BOX 503
HEATH SPRI NGS, SC 29058-8411 FAC. #:803-273-3227 HEATH SPRI NGS, SC 29058-0503
BARNES, SUSAN PH#: 803-273-3227 HEATH SPRI NGS RESI DENTI AL CARE CENTER | NC
Facility Email: HSRCC@OWPORI UM NET CRC-0761 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
MORNI NGSI DE OF LANCASTER Lancast er / Lim tgad Liability 65
1004 HARDI N ST LbBLt RRARBRRE 8§ ship
LANCASTER, SC 29720-1609 FAC. #: 803-285-8152 LANCASTER, SC 29720-1609
PH#: MORNI NGSI DE OF SOUTH CAROLI NA LP
Facility Email: NBROOKS@SQC. COM CRC- 1146 / 03/31/2014
Al zhei ner Care: Yes Max # Resident: 14 Al zheimer Unit: Yes Max # Beds: 14
Certifications: None
Total s For Facility/License Type: Conmunity Residential Care Facility
Nunmber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 129
Nunber of Activities/Facilities licensed in county of Lancast er # Lics: 2
Nunber Licensed Units : 129
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Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
AGAPE ASS| STED LI VI NG OF LAURENS Laurens / Corporation 100
420 W FARLEY AVE 420 W FARLEY AVE
LAURENS, SC 29360-3039 FAC. #: 864-984-9844 LAURENS, SC 29360-3039
M MS, LYNN PH#: AGAPE ASSI STED LI VI NG OF LAURENS | NC
Facility Emmil: BBURNS@\GAPESENI OR COM CRC- 1439 / 01/31/ 2014
Al zhei ner Care: Yes Max # Resi dent: 40 Al zheimer Unit: No Max # Beds: O
Certifications: None
BAI LEY MANOR Laurens / Non-Profit Corporation 30
300 JACOBS HWY 300 JACOBS HWY
CLI NTON, SC 29325-9401 FAC. #: 864-833-3425 CLI NTON, SC 29325-9401
STANLEY, RITA G PH#: 864-833-3425 CAROLI NA CHRI STI AN M NI STRIES | NC
Facility Email: R STANLEY@BAI LEYMANOR ORG CRC-0732 / 08/31/2014
Al zhei ner Care: Yes Max # Resident:8 Al zheimer Unit: No Max # Beds: O

Certifications: None

DAVI DSON STREET COVMUNI TY RESI DENCE Laurens / Non-Profit Corporation 8
313 DAVI DSON ST
CLINTON, SC 29325-2023 FAC. #: 864-833-7284

MERCER, PHYLLIS D PH#: 864-984- 3506 LAURENS COUNTY DI SABI LI TIES AND SPECI AL NEEDS BOARD
Facility Email: DVERCER@.CDSNB. ORG CRC- 1420 / 12/31/ 2013
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
LAFORREST COVMWUNI TY CARE CENTER Laurens / Corporation 34
2841 BYPASS 127 PO BOX 27
LAURENS, SC 29360-8332 FAC. #:864-984-8001 LAURENS, SC 29360-0027
MCDANI EL, SHEI LA L PH#: 864-984-8001 LAFORREST COVMUNI TY CARE CENTER | NC
Facility Email: Not on File CRC-0681 / 05/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
LANGSTON HOUSE Laurens / Corporation 44
939 SPRI NGDALE DR WL40N8981 LILLY RD
CLI NTON, SC 29325-7266 FAC. #:864-833-0338 MENOMONEE FALLS, W 53051-2325
MORGAN, MARY A PH#: 864-833-0386 CYPRESS Al D OPCO LLC
Facility Email: MVORGAN@AL CCO. COM CRC- 1408 / 07/ 31/ 2014
Al zhei mer Care: No Max # Resident: 4 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
LAURENS MEMORI AL HOVE FOR AGED Laurens / Non-Profit Corporation 50
3744 TORRI NGTON RD PO BOX 638
LAURENS, SC 29360-0638 FAC. #: 864-682-2322 LAURENS, SC 29360-0638
PENLAND, CAROLYN B PH#: 864-682-2322 LAURENS MEMORI AL HOVE FOR AGED I NC
Facility Email: CPENLAND@RTCNET. COM CRC-0316 / 12/31/2013
Al zhei ner Care: Yes Max # Resident: 2 Al zheimer Unit: No Max # Beds: O
Certifications: None
MARTHA FRANKS BAPTI ST RETI REMENT COVMUNI TY ( CRCF) Laurens / Non-Profit Corporation 82
1 MARTHA FRANKS DR 1 MARTHA FRANKS DR
LAURENS, SC 29360-1799 FAC. #:864-984-4541 LAURENS, SC 29360-1799
KI LPATRI CK, LYNN D PH#: 864-984-4541 SOUTH CAROLI NA BAPTI ST M NI STRIES FOR THE AG NG | NC
Facility Emmil: DHAI RGCBMVA. COM CRC- 0360 / 02/28/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
M LL STREET COMMUNI TY RESI DENCE Laurens / Non-Profit Corporation 8
415 MLL ST PO BOX 986
LAURENS, SC 29360-1905 FAC. #: 864-984-3506 LAURENS, SC 29360-0986
MERCER, PHYLLIS D PH#: 864-984- 3506 LAURENS COUNTY DI SABI LI TI ES AND SPECI AL NEEDS BOARD
Facility Emmil:  DVERCER@CDSND. ORG CRC- 1419 / 12/31/ 2013
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
PRESBYTERI AN HOME OF SOUTH CARCLI NA- CLI NTON ( CRCF) Laurens / Non-Profit Corporation 81
801 MUSGROVE ST 2817 ASHLAND RD
CLI NTON, SC 29325-1796 FAC. #:864-833-5190 COLUMBI A, SC 29210-5009
HAI R, BRANDON T PH#: 864-859-4684 PRESBYTERI AN HOVE OF SOUTH CAROLI NA
Facility Email: ASN DER@PRESHOVESC. ORG CRC-0014 / 04/ 30/ 2014
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O

Certifications: None

Total s For Facility/License Type: Community Residential Care Facility

Nunmber of Activities/Facilities |icensed: 9 Nunber Licensed Units: 437
Nurmber of Activities/Facilities licensed in county of Laur ens # Lics: 9
Nunber Licensed Units : 437
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Facility Nanme

Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

Bl SHOPVI LLE MANOR Lee / Corporation 44

2779 HW 15 N
Bl SHOPVI LLE, SC 29010-7101 FAC. #: 803-428-2222
M NUS, KATHY L PH#:

PO BOX 312
Bl SHOPVI LLE, SC 29010-0312
Bl SHOPVI LLE MANCR | NC

Facility Emmil: R CKIE TILLEAGTP- CPA. COM CRC- 1108 / 06/30/2013 (Renewal Pendi ng)
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
COTTONWOOD VI LLAS Lee / Corporation 71
800 W CHURCH ST 800 W CHURCH ST
Bl SHOPVI LLE, SC 29010-1054 FAC. #: 803-484-5303 Bl SHOPVI LLE, SC 29010-1054
SHEALY, HARRI ETT H PH#: 803-484-5303 COTTONWOCD VI LLAS | NC
Facility Email: FGAI NEY@DOOKE- ASSOCI ATES. COM CRC- 1186 / 10/ 31/2014
Al zhei ner Care: Yes Max # Resident:3 Al zheimer Unit: No Max # Beds: O
Certifications: None
EMERALD RCF | Lee / State 5
2244 BROMWTOWN RD 2244 BROMWTOWN RD
Bl SHOPVI LLE, SC 29010-9664 FAC. #: 803-428- 5407 Bl SHOPVI LLE, SC 29010-9664
FORTUNE, ELLA R PH#: 803-428-5407 SANTEE- WATEREE COMMUNI TY MENTAL HEALTH CENTER
Facility Email: ERFO3@CDIVH. ORG CRC- 1205 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
EMERALD RCF 11 Lee /| State 5
2262 BROMWTOWN RD 2262 BROMNTOWN RD
Bl SHOPVI LLE, SC 29010-9664 FAC. #: 803-428-5407 Bl SHOPVI LLE, SC 29010-9664
FORTUNE, ELLA R PH#: 803-428-6044 SANTEE- WATEREE COVMUNI TY MENTAL HEALTH CENTER
Facility Email: ERFO3@CDVH. ORG CRC- 1206 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
TERRACE Lee / Limted Liability 5

230 S HEYWARD ST

Bl SHOPVI LLE, SC 29010-1022 FAC. #: 803-692- 6003
GAI NEY, FELECI A H PH#: 803-692-6003

Facility Email: JEKOSR@AHOO COM

Al zhei mer Care: No Max # Resident:O0
Certifications: None

230 S HEYWARD ST
Bl SHOPVI LLE, SC 29010-1022
TERRACE CRCF LLC

CRC- 1535 / 08/30/ 2014

Al zhei mer

Unit: No Max # Beds: O

Totals For Facility/License Type: Communi ty Resi denti al

Care Facility

Nunmber of Activities/Facilities |icensed:

5 Nunber Licensed Units:

130
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Nunber of Activities/Facilities |licensed in county of Lee # Lics:

Nunber

Li censed Units :

130
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County: Lexi ngton

Facility Type: Comunity Residential

Care Facility

Facility Nane

Count y/ Omner shi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
AGAPE ASS| STED LI VI NG Lexi ngton / Corporation 184
2705 LEAPHART RD 2705 LEAPHART RD
WEST COLUMBI A, SC 29169-3335 FAC. #: 803-939- 3000 WEST COLUMBI A, SC 29169-3335
UNTHANK, RUSSELL A PH#: 803-939- 3000 AGAPE ASSI STED LI VING | NC
Facility Emmil:  CUNDERH LL@\GAPESENI OR. COM CRC- 1067 / 01/31/2014
Al zhei ner Care: Yes Max # Resident: 33 Al zheimer Unit: Yes Max # Beds: 24
Certifications: None
AGAPE ASSI STED LI VI NG AT LEXI NGTON Lexi ngton / Corporation 90
5422 AUGUSTA RD 5422 AUGUSTA RD
LEXI NGTQN, SC 29072-3892 FAC. #: 803-520-5850 LEXI NGTQN, SC 29072-3892
TOLCHER, LAUREN E PH#: 803-520-5850 AGAPE ASSI STED LI VI NG OF LEXI NGTON | NC
Facility Email: KRUSHTONGAGAPESENI OR COM CRC- 1478 /| 07/ 31/ 2014
Al zhei ner Care: Yes Max # Resident: 25 Al zheimer Unit: Yes Max # Beds: 25
Certifications: None
AGAPE AT HARBI SON Lexi ngton / Cor poration 82
990 COLUMBI A AVE 990 COLUMBI A AVE
I RMO, SC 29063-2854 FAC. #: 803-749-7889 I RMO, SC 29063-2854
HORTON, THOVAS V PH#: 803-749- 7889 AGAPE HARBI SON | NC
Facility Emmil:  DKEARGAGAPESENI OR COM CRC- 1348 / 06/ 30/ 2014
Al zhei mer Care: Yes Max # Resident: 40 Al zhei mer Unit: No Max # Beds: O
Certifications: None
BROOK PI NE COMMUNI TY RESI DENTI AL CARE FACI LI TY Lexi ngton / State 16

3961 FI SH HATCHERY RD
GASTON, SC 29053-9038 FAC. #: 803-955-3821
MURPHY, LAVERNE PH#: 803-955-3821

Facility Email: LMD60@CDVH. ORG

Al zhei mer Care: No Max # Resident:O0

Certifications: None

Al zhei ner

3961 FI SH HATCHERY RD

GASTON, SC 29053-9038

LEXI NGTON COUNTY COMMUNI TY MENTAL HEALTH CENTER
(LCCMHC)

CRC- 1302 / 06/30/2014

Unit:

No Max # Beds: O

BROOKWOOD COVMUNI TY RESI DENCE

181 BROOCKWOOD DR

BATESBURG SC 29006-2324 FAC. #: 803-532-4440
RUFF JR, MURRY J PH#: 803-532-4440

Facility Email: JRUFF@ABCOCKCENTER. ORG

Al zhei mer Care: No Max # Resident:O0

Certifications: None

Al zhei mer

Lexi ngton / Non-Profit Corporation
PO BOX 4389, BABCOCK CENTER | NC
WEST COLUMBI A, SC 29171-4389
BABCOCK CENTER | NC

CRC- 0879 / 09/ 30/ 2014

Unit: No Max # Beds: O
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County: Lexi ngton

Facility Type: Comunity Residential Care Facility

Facility Nanme

Count y/ Omner shi p Type

Contr ol

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
EMERI TUS AT LEXI NGTON GARDEN Lexi ngton / Corporation 90
190 MCSWAI N DR 3131 ELLI OTT AVE STE 500
WEST COLUMBI A, SC 29169-4825 FAC. #: 803-936-0062 SEATTLE, WA 98121-1032
KEETER, KRI STI ANTHONY PH#: EVERI TUS CORPORATI ON
Facility Email:  LEXI NGTONGARDENS- ED@MERI TUS. COM CRC- 1386 / 08/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
GENERATI ONS OF BATESBURG Lexi ngton / Corporation 88
111 GENERATI ONS BLVD 111 GENERATI ONS BLVD
BATESBURG, SC 29006-2315 FAC. #: 803-532-8428 BATESBURG, SC 29006-2315
Nl X, HAMM E R PH#: 803-532-8428 GENERATI ONS OF BATESBURG | NC
Facility Emmil:  TODD@SENERATI ONSOFCHAPI NCOM CRC- 0647 / 09/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
GENERATI ONS OF CHAPI N Lexi ngton / Cor poration 64
431 E BOUNDARY ST 431 E BOUNDARY ST
CHAPIN, SC 29036-8388 FAC. #:803-345-1911 CHAPIN, SC 29036-8388
SLI CE, TIMOTHY H PH#: 803-345-1911 GENERATI ONS OF CHAPI N | NC
Facility Emmil:  TODD@SENERATI ONSOFCHAPI N. COM CRC-1128 / 10/ 31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
GENERATI ONS OF | RMO Lexington / Limted Liability 64
7142 WOODROW ST 7142 WOODROW ST
| RMO, SC 29063-2832 FAC. #:803-227-8991 I RMO, SC 29063-2832
HOUDESHELL, NI COLE L PH#: 803-796-9296 GENERATIONS OF | RMOD LLC
Facility Email:  NHOUDESHELL@/AHOO. COM CRC- 1477 | 05/31/ 2014
Al zhei mer Care: No Max # Resident:6 Al zhei mer Unit: No Max # Beds: O
Certifications: None
J B GUEST HOME Lexington / Limted Liability 60

7122 EDMUND HWY
PELI ON, SC 29123-9715 FAC. #: 803-894- 3309
Pl CKENS, TI ANI TA PH#: 803-894-3309
Facility Enmmil: SCADSC@A L. COM

Al zhei mer Care: No

Certifications: None

Max # Resident:O0

SCAD CONSULTANTS USA LLC
CRC- 1475 |/ 12/ 31/ 2013

Al zhei mer

Unit:

No

Max # Beds: O
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Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
JENNI - LYNN ASSI STED LI VI NG COMWUNI TY Lexington / Ltd. Liability 63
915 HOOK AVE 915 HOOK AVE
WEST COLUMBI A, SC 29169-5332 FAC. #: 803-926- 8600 WEST COLUMBI A, SC 29169-5332
THOWPSON, GREGORY E PH#: 803-926- 8600 JENNI - LYNN ASSI STED LI VING LLC
Facility Email: ATOAERY@ENN LYNNSENI ORLI VI NG COM CRC- 1248 / 09/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
LAUREL CREST Lexi ngton / Non-Profit Corporation 26
100 JOSEPH WALKER DR 100 JOSEPH WALKER DR
WEST COLUMBI A, SC 29169-6939 FAC. #: 803-796-0370 WEST COLUMBI A, SC 29169-6939
RONLETTE- CARTER, CASSANDRA N PH#: 803-796-0370 FPCRC I NC
Facility Emmil: S BUKOSKEY@AUREL- CRESTCOM CRC-0829 / 09/ 30/ 2014
Al zhei ner Care: Yes Max # Resident:6 Al zheimer Unit: Yes Max # Beds: 6
Certifications: None
MORNI NGSI DE OF LEXI NGTON Lexi ngton / Ltd. Liability 49
218 OLD CHAPI N RD 218 OLD CHAPI N RD
LEXI NGTQN, SC 29072-2030 FAC. #:803-957-3600 LEXI NGTQN, SC 29072-2030
HENSLEY, MELISA | PH#: 803-957-3600 MORNI NGSI DE OF LEXI NGTON LLC
Facility Email: FELLROTT@SQC. COM CRC-1280 / 06/30/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
OAKLEAF VI LLAGE OF LEXI NGTON Lexington / Ltd. Liability 100
800 N LAKE DR 800 N LAKE DR
LEXI NGTQN, SC 29072-2903 FAC. #: 803-808-3477 LEXI NGTQN, SC 29072-2903
ANDERSON, MELANI E W PH#: 803-808-3477 RSC LEXI NGTON LLC
Facility Email: MANDERSON@ROYAL - LEXI NGTON. COM CRC- 1329 / 04/ 30/ 2014
Al zhei mer Care: Yes Max # Resi dent: 100 Al zheimer Unit: Yes Max # Beds: 27
Certifications: None
PELI ON ELDERCARE Lexi ngton / Corporation 39
850 MAPLE ST PO BOX 39
PELI ON, SC 29123-0206 FAC. #: 803-894- 3646 PELI ON, SC 29123-0039
BROWN, MARY W PH#: 803-564-5161 TOVACO | NC
Facility Email:  THEELDERCARES@\CL. COM CRC-0631 / 07/31/2012 (Renewal Pending)
Al zhei mer Care: Yes Max # Resident:6 Al zheimer Unit: No Max # Beds: O

Certifications: None
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PECPLES RESI DENTI AL CARE Lexi ngton / Partnership 15
120 ADDY LN 120 ADDY LN
LEXI NGTQN, SC 29072-3405 FAC. #: 803-951-8591 LEXI NGTQN, SC 29072-3405
PECPLES, TIFFANY R PH#: 803-951-8591 JOHN PECPLES SR & YVONNE HARRI SON
Facility Emmil: PEOPLES. RESI DENTI AL@/AHOO. COM CRC- 1494 | 02/ 28/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
PRESBYTERI AN HOVE OF SOUTH CARCLI NA- COLUMBI A HOVE Lexi ngton / Non-Profit Corporation 83
(CRCF) 700 DAVEGA DR
700 DAVEGA DR
LEXI NGTQN, SC 29073-9698
LEXI NGTQN, SC 29073-9698 FAC. #: 803-796- 8700
PRESBYTERI AN HOVE OF SOUTH CAROLI NA
JACKSON, WLLIAM F PH#: 803-796-8700
e . CRC-0387 / 06/30/2014
Facility Email: FJ ACKSON@PRESHOVESC. ORG
Al zhei ner Care: Yes Max # Resident: 20 Al zheimer Unit: Yes Max # Beds: 20
Certifications: None
RAPHA RESI DENTI AL CARE Lgex! ngton / Lim tged Liability 92
3959 FI SH HATCHERY RD 5bBbt pflsPRHAReERYPRD
GASTQN, SC 29053-9038 FAC. #:803-755-6541 GASTON, SC 29053-9038
PROSSER, PAULA C PH#: 803-642-8444 MASTERM ND LI M TED PARTNERSHI P LLP
Facility Emmil: RAPHA3959@N LDBLUE. NET CRC-1283 / 03/31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
S & S ASSI STANCE HOUSI NG Lexi ngton / Sole Proprietorship 5
800 HENDRI X ST PO BOX 1361
LEXI NGTQN, SC 29072-2540 FAC. #:803-359-4259 LEXI NGTQON, SC 29071-1361
HUNTER, KI MBERLY M PH#: 803-359-4259 S & S ASSI STANCE HOUSI NG LLC
Facility Email: HARRI SSHERRI LL@EVAI L. COM CRC- 1526 / 09/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
SC EPI SCOPAL HOVE AT STILL HOPES ( CRCF) Lexi ngton / Corporation 42

1 STILL HOPES DR

WEST COLUMBI A, SC 29169-7164 FAC. #: 803- 796- 6490

ROBERTSON, NI KKI W PH#: 803- 796- 6490

Facility Email: BLUGVAYER@5TI LLHOPESORG

Al zhei mer Care: Yes Max # Resi dent: 24

Certifications: None

PO BOX 2959
WEST COLUMBI A, SC 29171-2959
SQUTH CARCLI NA EPI SCOPAL HOVE AT STILL HOPES

CRC-0144 / 07/31/2014

Al zheimer Unit: Yes Max # Beds: 24
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SOUTHERN HERI TAGE Lexi ngton / Corporation 10
1713 CHARLESTON HWY PO BOX 25215
WEST COLUMBI A, SC 29169-5051 FAC. #:803-796-3113 COLUMBI A, SC 29224-5215
DOUGLAS SR, JONATHAN PH#: 803-796-3113 QUALI TY CARE SERVI CES I NC
Facility Email: Not on File CRC-0993 / 03/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
STEPHANI E' S RESI DENTI AL CARE FACI LI TY Lexi ngton / Sole Proprietorship 12
4033 DELREE ST 4033 DELREE ST, PO BOX 31
WEST COLUMBI A, SC 29170-1526 FAC. #: 803- 356- 7542 WEST COLUMBI A, SC 29170-1532
PEOPLES, TIFFANY R PH#: 803-754- 4594 YVONNE HARRI SON
Facility Emmil: STEPHANI ES. RESI DENTI AL@/AHOO. COM CRC- 1193 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
TW LI TE MANOR ADULT RESI DENTI AL CARE Lexi ngton / 28
2306 FORREST ST
CAYCE, SC 29033-2124 FAC. #:803-794-7561
VEATHERFORD, JENNY G PH#: 803-794- 7561 SEASHAR LLC
Facility Email: JENNYWEATHERFORD3@:VAI L. COM CRC-1210 / 05/31/2014
Al zhei mer Care: Yes Max # Resident:1 Al zhei mer Unit: No Max # Beds: O
Certifications: None
YOUNGBLOOD' S ASSI STED LI VI NG HOVE Lexi ngton / Sole Proprietorship 5
1500 FORK AVE 1500 FORK AVE
| RMO, SC 29063-9459 FAC. #: 803-740-4861 IRMO, SC 29203-9115
YOUNGBLOOD, ANGELA S PH#: 803-740-4861 ANGELA S YOUNGBLOCD
Facility Email: YOUNGBLOODS@SC. RR COM CRC- 1433 / 02/ 28/ 2014
Al zhei ner Care: Yes Max # Resident:5 Al zhei mer Unit: No Max # Beds: O
Certifications: None
Total s For Facility/License Type: Community Residential Care Facility
Nunmber of Activities/Facilities |icensed: 24 Nunber Licensed Units: 1, 315
Nurmber of Activities/Facilities licensed in county of Lexi ngton # Lics: 24
Nunber Licensed Units : 1, 315
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M & M RESI DENTI AL CARE HOVE Marion / Sole Proprietorship 5
408 HOLI DAY ST PO BOX 6023
MARI ON, SC 29571-4416 FAC. #:843-423-0120 FLORENCE, SC 29502-6023

PH#: BURGESS, SANDI M
Facility Email: Not on File CRC- 1379 / 08/31/2014

Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None

Totals For Facility/License Type: Conmunity Residential Care Facility
Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 5
Nunber of Activities/Facilities licensed in county of Mar i on # Lics: 1
Nunber Licensed Units : 5
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BTU REST HOVE Mar | boro / Corporation 80
113 ELLI SON ST PO BOX 352
BENNETTSVI LLE, SC 29512-3768 FAC. #:843-479-9053 BENNETTSVI LLE, SC 29512-0352
CAIN, M CHAEL PH#: 843-479-9053 BTU REST HOME | NC
Facility Emmil: BTURESTHOME@ACL. COM CRC- 0235 / 09/ 30/ 2014

Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O

Certifications: None

Totals For Facility/License Type: Conmunity Residential Care Facility
Nunber of Activities/Facilities |icensed: 1 Nurber Licensed Units: 80
Nunber of Activities/Facilities licensed in county of Mar | bor o # Lics: 1
Nunber Licensed Units : 80
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SOUTHSI DE RESI DENTI AL CARE Newberry / Sol e Proprietorship 30
425 S WHEELER AVE 425 S WHEELER AVE
PROSPERI TY, SC 29127-9347 FAC. #: 803-364-0022 PROSPERI TY, SC 29127-9347
BOSTON, TONJA L PH#: 803-364-0022 ROY L BOAERS SR
Facility Emmil: SOUTHSI DE7375@ATT. NET CRC- 1155 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds:
Certifications: None
SPRI NGFI ELD PLACE RESI DENTI AL CARE Newberry / Limted Liability 50
2006 SPRI NGFI ELD CI R 2006 SPRI NGFI ELD CI R
NEVWBERRY, SC 29108-3084 FAC. #: 803-405-1585 NEVWBERRY, SC 29108-3084
RANSDELL, TY L PH#: NEWBERRY OPERATOR LLC
Facility Email: KMONTGOVERY@ FHAVKI NS. ORG CRC- 1250 / 02/ 28/ 2014
Al zhei ner Care: Yes Max # Resident:3 Al zheimer Unit: No Max # Beds:
Certifications: None
Total s For Facility/License Type: Conmunity Residential Care Facility
Nunmber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 80
Nunber of Activities/Facilities licensed in county of Newberry # Lics: 2
Nunber Licensed Units : 80

79 hl f act cc. rdf




Decenber 3, 2013

South Carolina Departnent of Health & Environnental

Di vi sion of Health Licensing

County: Oconee

Facility Type: Comunity Residential Care Facility

Facility Nanme

Count y/ Omner shi p Type

Contr ol

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
BELVEDERE COMMONS OF SENECA Cconee / Ltd. Liability 62
515 BENTON ST 515 BENTON ST
SENECA, SC 29672-6883 FAC. #: 864-888-4114 SENECA, SC 29672-6883
BROOV| BARBARA B PHf#: 864-888-4114 FKP SENECA SENI OR LI VI NG TENANT LLC
Facility Email: BBROOM@BEL VEDERECOVMONSSENECA. COM CRC- 1466 / 11/ 30/ 2014
Al zhei ner Care: Yes Max # Resi dent: 30 Al zheimer Unit: Yes Max # Beds: 21
Certifications: None
COUNTRY CARE OF FAI R PLAY Cconee / Limted Liability 14
207 FARM HOUSE LN 207 FARM HOUSE LN
FAI R PLAY, SC 29643-2207 FAC. #:864-972-1072 FAI R PLAY, SC 29643-2207
MOORE, PEGGY D PH#: 864-231-0059 CCC OF FAIR PLAY LLC
Facility Email: DAN- TI NAZE@PEOPLEPC. COM CRC- 1041 / 04/ 30/ 2014
Al zhei ner Care: Yes Max # Resident: 14 Al zheimer Unit: Yes Max # Beds: 14
Certifications: None
FOOTHI LLS ASSI STED LI VI NG Cconee / Corporation 76
999 W UNI ON RD 106 MARLEE CT
VEST UNI ON, SC 29696-2642 FAC. #:864-638-4370 LEXI NGTQN, SC 29072-8492
STEWART, VIRG NI A B PH#: 864-638-4370 Cl TE HEALTH MANAGEMENT SERVI CES | NC
Facility Email: FOOTHI LL SMANOR@YAHOO. COM CRC- 1364 / 08/31/ 2014
Al zhei mer Care: Yes Max # Resident: 18 Al zheimer Unit: Yes Max # Beds: 20
Certifications: None
FOR A SEASON ASSI STED LI VI NG Cconee / Corporation 5
927 E NORTH 1ST ST 927 E NORTH 1ST ST
SENECA, SC 29678-2829 FAC. #: 864-886-0083 SENECA, SC 29678-2829
ARNOLD, MARTHA B PH#: 864-886- 0083 JAVES ARNOLD STEVENS | NC
Facility Email: Not on File CRC-1230 / 12/31/2013
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
I NN AT SENECA Cconee / Ltd. Liability 50
475 ROCHESTER HWY 475 ROCHESTER HWY
SENECA, SC 29672-2475 FAC. #: 864-886-0070 SENECA, SC 29672-2475
W LLI AMS, CHERYL PH#: ALC TISSC LLC
Facility Email: L SPEARVAN@AL CCO. COM CRC- 1460 / 07/ 31/ 2014
Al zhei mer Care: Yes Max # Resident:8 Al zheimer Unit: No Max # Beds: O
Certifications: None
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LAKEVI EW ASSI STED LI VI NG Cconee / Non-Profit Corporation 19
320 CAMP RD 320 CAMP RD
WALHALLA, SC 29691-4811 FAC. #: 864-638-5212 WALHALLA, SC 29691-4811
STOVALL, SHARON D PH#: 864-638-5212 LAKEVI EW ASSI STED LI VI NG I NC
Facility Email: HARDY@SENI ORSOLUTI ONS- SC. ORG CRC- 0086 / 04/ 30/ 2014
Al zhei ner Care: Yes Max # Resident: 2 Al zheimer Unit: No Max # Beds: O
Certifications: None
MORNI NGSI DE OF SENECA Cconee / !.im'ted Liability Limted 59
15855 WELLS HWY Pag5BEVEN B Hwy
SENECA, SC 29678-1078 FAC. #: 864- 888- 8886 SENECA, SC 29678-1078
KELLEY, GWENDELL M PH#:. 864-888- 8886 MORNI NGSI DE OF SENECA LP
Facility Email: GKELLEY@SQC. COM CRC- 1157 / 05/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
RES|I DENCES AT PARK PLACE Cconee / Corporation 100
115 A LLESPI E RD 115 A LLESPI E RD
SENECA, SC 29678-1126 FAC. #: 864-882-0783 SENECA, SC 29678-1126
H CKS, KYLE E PH#: 843-963-4956 AVMERI CAN SENI OR LI VI NG COMMUNI TI ES | NC
Facility Emmil:  SHWLLI AMS@/BA- CORP. COM CRC- 1493 / 08/31/ 2014
Al zhei mer Care: Yes Max # Resident: 18 Al zheimer Unit: Yes Max # Beds: 14
Certifications: None
SENECA RESI DENTI AL CARE CENTER Cconee / Sole Proprietorship 33
126 TOKEENA RD PO BOX 428
SENECA, SC 29678-1744 FAC. #: 864-882-7390 SENECA, SC 29679-0428
HAMMVERS, W LBURN E PH#: 864-882- 7390 W LBURN E HAMVERS
Facility Email:  SENECARESI DENTI AL@MVAI L. COM CRC-0337 / 12/31/ 2013
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
Totals For Facility/License Type: Conmunity Residential Care Facility
Nunmber of Activities/Facilities |icensed: 9 Nunber Licensed Units: 418
Nurmber of Activities/Facilities licensed in county of Cconee # Lics: 9
Nunber Licensed Units : 418

81

hl f act cc. rdf




Decenber 3, 2013

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Orangeburg

Facility Type: Comunity Residential

Care Facility

Facility Nanme

Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
ALDERSGATE AT THE QAKS Orangeburg / Non-Profit Corporation 6
921 METHODI ST QAKS DR PO BOX 1812
ORANGEBURG, SC 29115-1814 FAC. #: 803-531-2332 ORANGEBURG, SC 29116-1812
JOHNSQN, DI ANE PH#: ALDERSGATE SPECI AL NEEDS M NI STRY
Facility Email: TM ZZELL@\QAKS. ORG CRC- 1488 / 02/ 28/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
ALEXANDER S GOLDEN STARR COMMUNI TY CARE HOVE Orangeburg / Sole Proprietorship 8
218 GOLDEN STARR RD PO BOX 405
SANTEE, SC 29142-9363 FAC. #: 803-854-2496 SANTEE, SC 29142-0405
OUTLAW THOVAS, DONNA S PH#: 803-854-3731 DONNA S QUTLAW THOVAS
Facility Emmil:  DONNAOUTLAWS2@AHOO. COM CRC-0171 / 08/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
BACKHOVE CARE FACILITY Orangeburg / Corporation 10
140 CHECKERBERRY LN 1547 ADDI DAS ST
CRCSS, SC 29436-3599 FAC. #: 843-753-3899 EUTAW/I LLE, SC 29048-9256
LEE, NEOM A C PH#: 843-753-3899 BACKHOVE CARE FACILITY I NC
Facility Emmil: NCCBUTLERLEE@\OL. COM CRC-0567 / 01/31/ 2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
BRI AN S RESI DENTI AL CARE Orangeburg / Partnership 7
1115 VWH TMAN ST 1027 BERKELEY DR
ORANGEBURG, SC 29115-6150 FAC. #: 803-533-1588 ORANGEBURG, SC 29118-8356
STOKES, ALBERT O PH#: 803-533-1588 ALBERT STOKES AND DELAURA STOKES
Facility Email: ASTOKES@C. RR COM CRC-0418 / 02/28/ 2014
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
BRI AN S RESI DENTI AL CARE || O angeburg / Partnership 20

4003 CALHOUN ST
BRANCHVI LLE, SC 29432-2243 FAC. #: 803-274-8051
STOKES, DELAURA PH#: 803-274-8051

Facility Email: STOKES411@C RR COM

Al zhei mer Care: Yes Max # Resident:1

Certifications: None

1027 BERKELEY DR
ORANGEBURG, SC 29118-8356
ALBERT STOKES AND DELAURA STOKES
CRC- 0947 / 09/ 30/ 2014
Unit: No

Al zhei mer Max # Beds: O
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CATHERI NE' S MANCR | Orangeburg / Sole Proprietorship 5
376 TUCKER ST 261 SUMMVERS AVE
ORANGEBURG, SC 29115-6821 FAC. #: 803-531-2088 ORANGEBURG, SC 29115-5421
CARR JR, @USS PH#: 803-531-2088 CATHERI NE CARR
Facility Email: Not on File CRC-0087 / 06/30/2014
Al zhei ner Care: Yes Max # Resident:5 Al zheimer Unit: No Max # Beds: O
Certifications: None
CATHERI NE'S MANCR | | Orangeburg / Sole Proprietorship 5
261 SUMMVERS AVE 261 SUMMVERS AVE
ORANGEBURG, SC 29115-5421 FAC. #: 803-539-0899 ORANGEBURG, SC 29115-5421
CARR JR, Q@GUSS PH#: 803-539-0899 CATHERI NE CARR
Facility Email: Not on File CRC- 1033 / 08/31/ 2013 (Renewal Pendi ng)
Al zhei ner Care: Yes Max # Resident:5 Al zheimer Unit: No Max # Beds: O
Certifications: None
DALTONS CMC RESI DENTI AL CARE FACI LI TY Orangeburg / Sol e Proprietorship 5
1231 EUTAW ST 1231 EUTAW ST
ORANGEBURG, SC 29115-3529 FAC. #: 803-531-6534 ORANGEBURG, SC 29115-3529
SANDS, CGERRI CK S PH#: 803-531-6534 CHERYL G BSON- DALTON
Facility Email: CHERYLGDALTON@SVAI L. COM CRC- 1447 | 07/ 31/ 2013 (Renewal Pendi ng)
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
DREAMLAND RESI DENTI AL CARE Orangeburg / Sol e Proprietorship 5
6941 NORTH RD 6941 NORTH RD
NORTH, SC 29112-8832 FAC. #:803-533-7492 NORTH, SC 29112-8832
VRl GHT, DELORES M PH#: 803-533-7492 DELORES M WRI GHT
Facility Email: DELORESWRI GHT4@\OL. COM CRC-0795 / 12/31/ 2013
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
ELLI OTT' S RESI DENTI AL CARE HOVE Orangeburg / Corporation 7
2432 LANDSDOWNE RD PO BOX 265
BOWAN, SC 29018-9583 FAC. #: 803-829- 3348 BOWAN, SC 29018-0265
LEVINS, DEBORAH Y PH#: 803-829-3348 ELLI OTT' S RESI DENTI AL CARE HOVE | NC
Facility Email: Not on File CRC-0272 / 10/ 31/ 2014
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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GOLDEN YEARS Orangeburg / Sole Proprietorship 15
139 SEM NOLE DR PO BOX 1465
ORANGEBURG, SC 29115-7619 FAC. #: 803-536- 0060 ORANGEBURG, SC 29116- 1465
SM TH KELL, JIM LYN PH#: 803-531-4386 KELL, JIM LYN SM TH
Facility Email: JL333SM THE@\CL. COM CRC-0333 / 02/28/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
J J RESI DENTI AL CARE Orangeburg / Sole Proprietorship 10
748 GREEN ST PO BOX 204
ORANGEBURG, SC 29115-4805 FAC. #: 803-539- 2604 ORANGEBURG, SC 29116- 0204
| RI CK- BRUNSON, BARBARA W PH#: 803-539-2604 BARBARA W | RI CK- BRUNSON
Facility Email: Not on File CRC-0831 / 09/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
JOLLY REST MORE Orangeburg / Sol e Proprietorship 10
1488 G.OVER ST PO BOX 1465
ORANGEBURG, SC 29115-6095 FAC. #: 803-531-4386 ORANGEBURG, SC 29116- 1465
MOORE, DAVENE M PH#: 803-531-4386 LYNN P SM TH
Facility Email: JOLLYRESTMORE@\OL. COM CRC-0332 / 11/30/2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
LONGAOOD PLANTATI ON Orangeburg / Limted Liability 42

1687 LONGNOCD DR
ORANGEBURG, SC 29118-2307 FAC. #: 803-535-0250

FOALER, JOSEPH C PH#: 803-535- 0250 LONGAOOD PLANTATI ON- FHE LLC
Facili ty Email : CLAY. FOALERHEALTHCAREENTERPRI SE@EVAI L. COCRC- 0797 / 10/ 31/ 2014
Al zhei mer Care: Yes Max # Resident: 16 Al zheimer Unit: Yes Max # Beds: 16
Certifications: None
MAGNOLI AS OF SANTEE Orangeburg / Ltd. Liability 44
118 BRI TAIN ST 118 BRI TAIN ST
SANTEE, SC 29142-8922 FAC. #:803-854-2020 SANTEE, SC 29142-8922
WLLIS, TAMW S PH#: 803-854-2020 CARCLI NA RETI REMENT SERVI CES OF SANTEE LLC
Facility Email: MAGNOLI AS. OFSANTEE@NTI NET. COM CRC- 1416 / 05/31/2014
Al zhei mer Care: Yes Max # Resident: 16 Al zheimer Unit: Yes Max # Beds: 16

Certifications: None
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Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
VETHODI ST OQAKS RESI DENTI AL CARE FACI LI TY Orangeburg / Non-Profit Corporation 40
1000 METHODI ST QAKS DR PO BOX 327
ORANGEBURG, SC 29115-1813 FAC. #: 803-534-1212 ORANGEBURG, SC 29116-0327
VALLENTI NE, TERESA C PH#: 803-245-4321 METHODI ST QAKS | NC
Facility Email: Not on File CRC-0910 / 05/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
MORNI NGSI DE OF ORANGEBURG Orangeburg / Ltd. Liability 49
2306 RI VERBANK DR 2306 RI VERBANK DR
ORANGEBURG, SC 29118-4046 FAC. #: 803-539-2911 ORANGEBURG, SC 29118-4046
JOHNSQON, JERRI S PH#: 803-539-2911 MORNI NGSI DE OF ORANGEBURG LLC
Facility Email: LI CENSI NG&SQC. COM CRC- 1261 / 02/28/2014
Al zhei ner Care: Yes Max # Resident: 49 Al zheimer Unit: No Max # Beds: O

Certifications: None

PHAI RE' S CARE AT KATURA SPRI NGS Orangeburg / Sol e Proprietorship 48
12488 OLD NUMBER SI X HWY
EUTAW/I LLE, SC 29048-9167 FAC. #:803-492-7122

PHAI RE, CARLTON PH#: 803-536-5002 PHAI RE, CARLTON
Facility Email: PHAI REQl SEGAOL. COM CRC- 1301 / 06/30/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
SERENI TY MANOR CF HOLLY HILL Orangeburg / Limted Liability 5
656 GARDNER BLVD 704 SHELLEY RD
HOLLY HI LL, SC 29059-8450 FAC. #:803-496-3022 CHARLESTON, SC 29407-7023
RILEY |11, LUTHER PH#: 843-793-8731 SERENI TY MANOR OF HOLLY HILL LLC
Facility Email: LUTHER. RI LEY@YAHOO. COM CRC- 1516 / 07/ 31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
STOKES RESI DENTI AL CARE Orangeburg / Partnership 17
2525 SAI NT MATTHEWS RD 1027 BERKELEY DR
ORANGEBURG, SC 29118-1319 FAC. #: 803-533-0070 ORANGEBURG, SC 29118-8356
STOKES, ALBERT O PH#: 803-533-0070 ALBERT STOKES AND DELAURA STOKES
Facility Email: STOKES411@C. RR COM CRC- 0570 / 02/28/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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Admi ni strator/ Phone Li cense Nor/Expiration Date
TYLER RESTMORE HOVE Orangeburg / Ltd. Liability 10
1681 BROUGHTON ST
ORANGEBURG, SC 29115-4873 FAC. #: 803-536-0740
ANTLEY, M CHELLE L PH#: 803-536-0740 TYLER RESTMORE HOME LLC
Facility Email: Not on File CRC-0841 / 07/ 31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
TYLER RESTMORE HOVE #2 Orangeburg / Ltd. Liability 9
195 SELLERS AVE
ORANGEBURG, SC 29115-6724 FAC. #: 803-531-2074
ANTLEY, M CHELLE L PH#: 803-536-0740 TYLER RESTMORE HOME LLC
Facility Email: Not on File CRC-0889 / 07/31/2014
Al zhei ner Care: Yes Max # Resident:1 Al zheimer Unit: No Max # Beds: O
Certifications: None
Total s For Facility/License Type: Conmunity Residential Care Facility
Nunmber of Activities/Facilities |icensed: 22 Nunber Licensed Units: 377
Nunber of Activities/Facilities licensed in county of O angeburg # Lics: 22
Nunber Licensed Units : 377
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CLEMSON DOWNS ASSI STED LI VI NG Pi ckens / Corporation 24
500 DOWNS LOOP 500 DOWNS LOOP
CLEMSON, SC 29631-2099 FAC. #: 864-654-1155 CLEMSON, SC 29631-2099
LEHEUP, JOHN D PH#: 864-654- 1155 CARC I NC
Facility Email: WANDAPALMER@ILEMSONDOWNS. COM CRC- 1154 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
EASLEY RETI REMENT CENTER Pi ckens / Corporation 28
102 DOWNLI NG ST PO BOX 736
EASLEY, SC 29640-2424 FAC. #: 864-859-3722 EASLEY, SC 29641-0736
OVENS, BERT J PH#: 864-859-3722 WEST END RETI REMENT CENTER
Facility Emmil: SARAFOSTERGEASLEYRETI REMENT. NET CRC-0359 / 02/28/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
EMERI TUS AT COUNTRYSI DE PARK Pi ckens / Corporation 66
125 ZI ON SCHOOL RD 125 ZI ON SCHOOL RD
EASLEY, SC 29642-2833 FAC. #: 864-859-4684 EASLEY, SC 29642-2833
HESS, HEATHER L PH#: 864-859-4684 EVMERI TUS CORPORATI ON
Facility Emmil:  COUNTRYSI DEPARK- ED@MERI TUS. COM CRC-0858 / 01/31/2014
Al zhei mer Care: Yes Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
EMERI TUS AT COUNTRYSI DE VI LLAGE Pi ckens / Corporation 85
706 PELZER HWY 3131 ELLIOTT AVE STE 500
EASLEY, SC 29642-2941 FAC. #: 864-859-0167 SEATTLE, WA 98121-1032
HESS, HEATHER L PH#: 864-859-4684 EVMERI TUS CORPORATI ON
Facility Email:  COUNTRYSI DEVI LLAGE- ED@MERI TUS. COM CRC-0857 / 01/31/ 2014
Al zhei mer Care: Yes Max # Resident: 16 Al zhei mer Unit: Yes Max # Beds: 16
Certifications: None
MAGE E MANOR Pi ckens / Corporation 10
300 S 5TH ST 200 S 5TH ST

EASLEY, SC 29640-2828 FAC. #: 864- 855- 3957
OVENS, ELLEN A PH#: 864- 859- 4370
Facility Email: Not on File

Al zhei mer Care: No Max # Resident:O0
Certifications: None

EASLEY, SC 29640-2826
VEST END RETI REMENT CENTER

CRC-0295 / 11/30/2013 (Renewal Pendi ng)

Al zhei mer

Unit:

No

Max # Beds: O
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MAGNOLI AS OF EASLEY Pickens / Ltd. Liability 56
123 COUCH LN 123 COUCH LN
EASLEY, SC 29642-1916 FAC. #: 864- 859- 3303 EASLEY, SC 29642-1916
CI NTRON, CONNI E S PH#: 864-859-3303 EASLEY RETI REMENT LLC
Facility Email:  CCl NTRON@G/AGNCLI ASEASLEY. COM CRC- 1274 | 03/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
MASTER CARE Pi ckens / Corporation 14
5870 MOCREFI ELD MEMORI AL HWY 5870 MOCREFI ELD MEMORI AL HWY
LI BERTY, SC 29657-9268 FAC. #: 864-878-9926 LI BERTY, SC 29657-9268
MASTERS, JI MW D PH#: 864-878-9926 MASTER CARE | NC
Facility Email: Not on File CRC-0358 / 02/28/2014
Al zhei ner Care: Yes Max # Resident:1 Al zheimer Unit: No Max # Beds: O
Certifications: None
PRESBYTERI AN HOVE OF SOUTH CAROLI NA- FOOTHI LLS (CRCF) Pickens / Non-Profit Corporation 32
205 BUD NALLEY DR 205 BUD NALLEY DR
EASLEY, SC 29642 FAC. #:864-859-3367 EASLEY, SC 29642
M ZE, SIDNEY K PH#: 864-859-3367 PRESBYTERI AN HOVE OF SOUTH CAROLI NA
Facility Emmil: SM ZE@RESHOMESC. ORG CRC-1030 / 07/31/ 2014
Al zhei mer Care: Yes Max # Resident:6 Al zhei mer Unit: No Max # Beds: O
Certifications: None
SI X M LE RETI REMENT CENTER Pi ckens / Sol e Proprietorship 41
120 S MAIN ST PO BOX 210
SIX MLE, SC 29682-9332 FAC. #: 864-868-9050 SIX MLE, SC 29682-0210
YORK, EDNA J PH#: 864-868-9050 W LBURN E HAMVERS
Facility Email: SRETI REMENT@ATT. NET CRC-0542 / 09/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
STERLI NG HOUSE OF CENTRAL Pi ckens / Corporation 52
131 VI CKERY DR 131 VI CKERY DR
CENTRAL, SC 29630-8330 FAC. #:864-653-4674 CENTRAL, SC 29630-8330
HAMMOND, ANGELA PH#: 864- 653-4674 BROOKDALE SENI OR LI VI NG COVUNI TI ES | NC
Facility Email:  SHCENTRAL@ROOKDALELI VI NG COM CRC- 1307 / 12/31/ 2013
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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WEST END RETI REMENT CENTER Pi ckens / Corporation 34
200 S 5TH ST 200 S 5TH ST
EASLEY, SC 29640-2826 FAC. #: 864-859-4370 EASLEY, SC 29640-2826
OVNENS, ELLEN A PH#: 864-859-4370 WEST END RETI REMENT CENTER | NC
Facility Email: WESTENDRETI REMENT- CENTER- @HOTMAI L. COM CRC-0204 / 08/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
W LLONS OF EASLEY Pi ckens / Corporation 50
105 WLLOW PL PO BOX 1807
EASLEY, SC 29640-1385 FAC. #: 864- 855-9800 EASLEY, SC 29641-1807
BOLTON, SUSAN W PH#: 864-855-9800 W LLOAS OF EASLEY I NC
Facility Email:  KEVI NG@'HEW LLOASOFEASLEY. COM CRC-0944 / 06/30/2014
Al zhei ner Care: Yes Max # Resident:7 Al zheimer Unit: No Max # Beds: O
Certifications: None
Total s For Facility/License Type: Conmunity Residential Care Facility
Nunmber of Activities/Facilities |icensed: 12 Nunber Licensed Units: 492
Nunber of Activities/Facilities licensed in county of Pi ckens # Lics: 12
Nunber Licensed Units : 492
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ADDI SON' S COVMUNI TY CARE HOVE

4013 PERCI VAL RD

COLUMBI A, SC 29229-8321 FAC. #: 803-736-0455
ADDI SON- DOCTOR, SARAH PH#: 803-736- 0455

Ri chl and / Corporation 9

PO BOX 23328

COLUMBI A, SC 29224-3328
ADDI SON'S COVWUNI TY CARE HOME | NC

Facility Emmil:  SARDCT@BELLSOUTH. NET CRC-0815 / 05/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None

AGAPE AT KATHWOOD Ri chland / Corporation 100

4520 TRENHOLM RD
COLUMBI A, SC 29206-4425 FAC. #:803-787-1234
ALEXANDER, CHAD PH#: 803-787-1234

4520 TRENHOLM RD

COLUMBI A, SC 29206- 4425

AGAPE AT KATHWOOD | NC

Facility Emmil:  CALEXANDERGAGAPESENI OR. COM CRC- 1317 / 06/30/ 2014
Al zhei ner Care: Yes Max # Resi dent:56 Al zheimer Unit: No Max # Beds: O
Certifications: None

ATRI A FOREST LAKE Richland / Limted Liability 60

4405 FOREST DR
COLUMBI A, SC 29206-3103 FAC. #: 803-790-9800
HAMBY, LEI GH ANN PH#: 803- 790- 9800

401 S 4TH ST STE 1900, BROAN W LLI AMSON TOWNER
LOU SVILLE, KY 40202-4436

WG FOREST LAKE SH LLC

Facility Email: LEI GH. HAMBY@ATRI ASENI ORLI VI NG. COM CRC- 1143 / 05/31/2014
Al zhei mer Care: Yes Max # Resident: 16 Al zheimer Unit: Yes Max # Beds: 16
Certifications: None

B & J RESI DENTI AL CARE FACI LITY Ri chl and / Corporation 5

528 ATTERBURY DR

COLUMBI A, SC 29203-3002 FAC. #: 803-786-0011
DAVI S- EARGLE, EUCENI A M PH#: 803-786-0011
Facility Emmil: BLUEPEACH54@/AHOO. COM

Al zhei mer Care: No Max # Resident:0
Certifications: None

213 LI NGSTROM LN

COLUMBI A, SC 29212-3234
B & J RESIDENTI AL CARE FACI LI TY

CRC- 1461 / 01/31/2014

Al zhei mer

Unit:

No

Max # Beds: O

BUI LDERS CARE HOME

731 SI M5 AVE

COLUMBI A, SC 29205-1837 FAC. #: 803-376-8991
PH#:

Facility Enmmil: COLUVBI AHOVECARE73@ATT. NET

Al zhei mer Care: No Max # Resident:O0
Certifications: None

Ri chland / Non-Profit
731 SI M5 AVE

Cor poration 6

COLUMBI A, SC 29205-1837
ALDERSGATE SPECI AL NEEDS M NI STRY

CRC- 1491 / 04/30/ 2014

Al zhei mer

Unit:

No

Max # Beds: O
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CARSON' S COMWWUNI TY CARE Richland / Sole Proprietorship 10
10219 FARROW RD 10219 FARROW RD
BLYTHEWOOD, SC 29016-9612 FAC. #: 803-786- 7513 BLYTHEWOOD, SC 29016-9612
CARSQON, ANNI E P PH#: 803-786-7513 JAMVES E CARSON
Facility Email:  CARSONSCOMMUNI TYCARE@EVAI L. COM CRC-0916 / 02/28/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
CASUAL COVMUNI TY CARE HOME Richland / Sole Proprietorship 8
112 GOODRI CH ST PO BOX 121
COLUMBI A, SC 29223-7725 FAC. #: 803-788-2721 STATE PARK, SC 29147-0121
BRI GGS, MARY E PH#: 803-788-2721 MARY BRI GGS
Facility Email: MARYBRI GGS1@\CL. COM CRC-0701 / 01/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
CLS CARE HOME Richland / Sole Proprietorship 5
1024 TUCKER TOMWN RD STE 1024A 1024 TUCKER TOMWN RD STE 1024A
GADSDEN, SC 29052-9789 FAC. #:803-353-2151 GADSDEN, SC 29052-9789
SPEARVAN, HELEN D PH#: 803-353-2151 CORA SCOTT
Facility Email: Not on File CRC- 1200 / 06/30/2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
COUNTRY COVFORT COMMUNI TY HOVE Ri chl and / 9
204 JCE APREE CI R
BLYTHEWOOD, SC 29016-8807 FAC. #:803-735-9777
COUNTS, CLIFFORD A PH#: 803-920-9927 COUNTRY COMFORT HOMES LLC
Facility Email:  COUNTS_COUNTRYCOVFORT@YAHOO. COM CRC- 1467 / 02/ 28/ 2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
COUNTRYWOOD ASSI STED LI VI NG Richland / Ltd. Liability 26

1645 RIDGE RD
HOPKI NS, SC 29061-8432 FAC. #:803-776-3873
HUNT, JOSEPH R PH#: 803-776-3873

Facility Email: LHAYNES@STERLI NG- HEALTH. COM

Al zhei mer Care: No
Certifications: None

Max # Resident:O0

1645 RIDGE RD
HOPKI NS, SC 29061-8432
COUNTRYWOOD NURSI NG CENTER LLC

CRC- 1465 / 11/30/ 2014

Al zheimer Unit: No Max # Beds: O
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Admi ni strator/ Phone Li cense Nor/Expiration Date

DAVI S COMWUNI TY CARE HOMVE Ri chl and / Partnership 19

2306 HEYWARD BROCKI NGTON RD
COLUMBI A, SC 29203-9679 FAC. #: 803-754-5677
HARVEY, ALTHEA PH#: 803-754-5677

Facility Emmil: DAVI SEUG NI AGVAI L. COM
Al zhei mer Care: No Max # Resident:O0

Certifications: None

PO BOX 3273
COLUMBI A, SC 29230-3273

THOVASENA DAVI S EUGENIA M EARGLE & ELI JAH DAVI S
CRC- 0240 / 07/ 31/ 2014

Al zhei mer

Unit:

No

Max # Beds: O

DOADY' S COVWMUNI TY CARE HOVE #2 Richland / Sole Proprietorship 9
4609 ARLI NGTON ST 4609 ARLI NGTON ST
COLUMBI A, SC 29203-4143 FAC. #: 803-786-2105 COLUMBI A, SC 29203-4143
DOADY, ANNI E R PH#: 803-786-2105 ANNI E R DOVDY
Facility Email: Not on File CRC-0173 / 08/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
EUGENI A' S RESI DENTI AL CARE FACI LI TY Ri chland / Partnership 23
2232 HEYWARD BROCKI NGTON RD PO BOX 3273
COLUMBI A, SC 29203-9677 FAC. #: 803-786-1047 COLUMBI A, SC 29230-3273
DAVI S- EARGLE, EUGENI A M PH#: 803-786-0011 ELI JAH DAVI S THOVASENA DAVI S & EUGENI A M EARGLE
Facility Email: DAVI S_EUG NI AS@/AHOO. Com CRC- 0538 / 08/31/2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
FLANAGAN COVMUNI TY CARE HOVE Richland / Sol e Proprietorship 9
665 SHARPE RD
COLUMBI A, SC 29203-9304 FAC. #:803-754-2136
BRI GGS, MARY E PH#: 803-754-2136 BRI GGS, MARY E
Facility Email: MARYBRI GGS1@\OL. COM CRC-0314 / 09/ 30/ 2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
FLOAERS COMMUNI TY RESI DENTI AL CARE Richland / Sol e Proprietorship 11

1930 CHANEY ST
COLUMBI A, SC 29204-1632 FAC. #: 803-735-0920
FLOWERS, THEODORE PH#: 803-735-0920
Facility Email: Not on File

Al zhei mer Care: No

Certifications: None

Max # Resident:O0

1930 CHANEY ST
COLUMBI A, SC 29204-1632
THEODORE FLOWERS

CRC-0376 / 03/31/2014

Al zhei mer

Unit:

No

Max # Beds: O
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HARBI SON HALL Ri chl and / Partnership 40
534 WL STEL RD 534 WL STEL RD
COLUMBI A, SC 29210-3967 FAC. #: 803-731-2000 COLUMBI A, SC 29210- 3967
EVANS, JOSEPH A PH#: 803-731-2000 HARBI SON HALL PARTNERS
Facility Email: BRI ANHHCOOK@\CL. COM CRC- 1107 / 06/ 30/ 2014
Al zhei mer Care: Yes Max # Resident: 40 Al zhei mer Unit: No Max # Beds: O
Certifications: None
HARBORCHASE OF COLUMBI A Ri chland / Corporation 66

120 FAI RFOREST RD
COLUMBI A, SC 29212-2308 FAC. #:803-781-2243
MORRI LL, MARY S PH#: 803-781-2243

Facility Email:  MVORRILL@HRALONLI NE. NET

Al zhei ner Care: Yes Max # Resident: 14

Certifications: None

Al zhei mer

120 FAI RFOREST RD

COLUMBI A, SC 29212-2308

TWENTY TWO PACK MANAGEMENT CORPORATI ON
CRC- 1315 / 11/30/ 2014

Unit: Yes Max # Beds: 14

HAVEN N THE SUMWM T Richland{ Limted Liability Limted 60
3 SUMWM T TER 78bt BERFREPST
COLUMBI A, SC 29229-7639 FAC. #: 803-788-4633 NEWION, MA 02458-2094
TYSON, GARY MARK PH#: 843-884-7977 MORNI NGSI DE OF ANDERSON LP
Facility Email: LI CENSI NG@&QC. COM CRC-1240 / 03/31/ 2014
Al zhei mer Care: Yes Max # Resident: 60 Al zhei mer Unit: Yes Max # Beds: 60
Certifications: None
HERI TAGE AT LOWAN RESI DENTI AL CARE Richland / Non-Profit Corporation 132
2101 DUTCH FORK RD PO BOX 444
CHAPIN, SC 29036 FAC. #:803-732-8800 VWH TE ROCK, SC 29177-0444
YETTER, MELI SSA T PH#: 803-732-8800 LUTHERAN HOVES OF SOUTH CAROLI NA | NC (NPC)
Facility Email: MYETTER@Q.HOMES. ORG CRC-0840 / 09/ 30/ 2014
Al zhei mer Care: Yes Max # Resident: 48 Al zheimer Unit: Yes Max # Beds: 48
Certifications: None
| DA LANE | CRCF Ri chl and / 8
120 I DA LN

COLUMBI A, SC 29203-9234 FAC. #: 803-786- 7522
HARRI S, BRENDA R PH#: 803-799-1970

Facility Email: BHARRI S@ABCOCKCENTER. ORG
Car e: No

Certifications: None

Al zhei mer Max # Resident:O0

Al zhei mer

BABCOCK CENTER | NC
CRC- 1520 / 03/31/2014

Unit: No Max # Beds: O
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| DA LANE Il CRCF Ri chl and / 8
124 I DA LN
COLUMBI A, SC 29203-9234 FAC. #: 803- 786- 7543
HARRI' S, BRENDA R PH#: 803-799-1970 BABCOCK CENTER | NC
Facility Email: BHARRI S@ABCOCKCENTER. ORG CRC- 1518 / 12/31/2013
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
JOANNE' S COMWWUNI TY CARE HOVE #1 Richland / Sol e Proprietorship 10
5048 PERCI VAL RD PO BOX 23494
ELA N, SC 29045-9156 FAC. #: 803-736-3860 COLUMBI A, SC 29224-3494
CALDVEELL, JOANNE M PH#: 803-736-3860 JOANNE M CALDWELL
Facility Email: JOANNESCCH@\OL. COM CRC-0932 / 06/30/2014
Al zhei ner Care: Yes Max # Resident: 2 Al zheimer Unit: No Max # Beds: O
Certifications: None
JOANNE' S COVMUNI TY CARE HOVE | | Richland / Sole Proprietorship 9
756 FARROANOOD DR PO BOX 23494
COLUMBI A, SC 29223-7801 FAC. #:803-736-3094 COLUMBI A, SC 29224-3494
PH#: JOANNE M CALDVELL
Facility Email: JOANNESCCH@O.. COM CRC-0030 / 03/31/2014
Al zhei mer Care: Yes Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
JOY COMMUNI TY CARE HOME Ri chl and / Sol e Proprietorship 10
6800 DOBY DR PO BOX 25215
COLUMBI A, SC 29203-5133 FAC. #: 803-754- 3157 COLUMBI A, SC 29224-5215
DOUGLAS, JONATHAN PH#: 803- 754- 3157 DEBORAH A SCOTT
Facility Email: Not on File CRC-0961 / 11/30/2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
KENSI NGTON | Ri chland / County 8

100 KENSI NGTON RD
COLUMBI A, SC 29203-5451 FAC. #:843-623-9016
RI CHARDS, ANGELA PH#: 803-256- 0504
Facility Email: Not on File

Al zhei mer Care: No

Certifications: None

Max # Resident:O0

CHESCO SERVI CES

CRC- 1532 / 06/30/ 2014

Al zhei mer

Unit:

No

Max # Beds: O
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KENSI NGTON | | GROUP HOVE Richland / State 8

120 KENSI NGTON RD
COLUMBI A, SC 29203-5451 FAC. #:843-623-9016
TURNER, SUSAN PH#:

Facility Email: T. ROGERS@HESCOSERVI CES. ORG

Al zhei mer Care: No Max # Resident:O0

Certifications: None

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
CRC- 1536 / 11/30/ 2014

Al zheimer Unit: No Max # Beds: O

Kl VA LODGE

200 CLAUDE BUNDRI CK RD

BLYTHEWOOD, SC 29016-9420 FAC. #: 803-754-5478
HUNTER, KI MBERLY M PH#: 803- 359-4259

Facility Email: JJAY@MHA- SC. ORG

Al zhei mer Care: No Max # Resident:O0

Certifications: None

Ri chl and / Corporation 5
1823 GADSDEN ST

COLUMBI A, SC 29201-2344

MENTAL HEALTH AMERI CA OF SOUTH CARCLI NA

CRC-1092 / 07/ 31/ 2013 (Renewal Pending)

Al zheimer Unit: No Max # Beds: O

LEMONAI DE HOUSE

1018 CRYSTAL CLEAR LN

HOPKI NS, SC 29061-8237 FAC. #:803-776-1742
ETHERI DGE, LULA J PH#: 803-776-1742

Facility Emmil: LEMONS2LOVE@A\CL. COM

Al zhei mer Care: Yes Max # Resident:1

Certifications: None

Ri chland / Partnership 15
1018 CRYSTAL CLEAR LN

HOPKI NS, SC 29061- 8237

LULA J ETHERI DGE AND NANCY A SM TH

CRC- 0924 / 05/31/2014

Al zheimer Unit: No Max # Beds: O

MARY' S RESI DENTI AL #2

633 SHARPE RD

COLUMBI A, SC 29203-9304 FAC. #: 803-556-9813
SI MMONS, NHAJI YAH RAHESSI A PH#: 803- 754- 3585

Facility Email:  KATHY. M NGAS@AHOO. COM

Al zhei mer Care: No
Certifications: None

Max # Resident:O0

Ri chl and / Sol e Proprietorship 5
529 HUMBLE DR

COLUMBI A, SC 29223-5435

BACOTE, MARY

CRC- 1534 / 08/31/2014

Al zheimer Unit: No Max # Beds: O

MARY' S RESI DENTI AL CARE FACILITY

10425 W LSON BLVD

BLYTHEWOOD, SC 29016-9017 FAC. #: 803-708-1739
SI MMONS, NHAJI YAH RAHESSI A PH#: 803- 754- 3585

Facility Email: M BACOTE@OTMAI L. COM

Al zhei mer Care: No
Certifications: None

Max # Resident:O0

Ri chl and / Sol e Proprietorship 5
10425 W LSON BLVD

BLYTHEWOOD, SC 29016-9017

BACOTE, MARY

CRC- 1501 / 01/31/2014

Al zheimer Unit: No Max # Beds: O
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MCM LLI ANS COWUNI TY CARE HOVE Richland / Sole Proprietorship 11

5748 KNI GATNER ST
COLUMBI A, SC 29203-3508 FAC. #: 803-754-7089
MCM LLI AN, KAREN B PH#: 803-754-7089

5748 KNI GATNER ST

COLUMBI A, SC 29203-3508

KAREN MCM LLI AN

Facility Email: KMCM L3806@OL. COM CRC- 0971 / 01/31/ 2013 (Renewal Pendi ng)
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
M LES RESI DENTI AL CARE Ri chland / Partnership 7
490 KOON STORE RD 4230 HI GHLAND PARK DR
COLUMBI A, SC 29203-9573 FAC. #: 803- 754- 4039 COLUMBI A, SC 29204-1729
M LES, BETTY A PH#: 803-754-4039 BETTY A AND LOUI'S B M LES
Facility Email: Not on File CRC-0695 / 12/31/2013
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
M RCl GROUP HOME | Ri chland / Corporation 6
581 BECKMAN DR PO BOX 4246
COLUMBI A, SC 29203-3207 FAC. #:803-754-4221 COLUMBI A, SC 29240-4246
PH#: MENTAL | LLNESS RECOVERY CENTER | NC
Facility Email: BEVANS@M RCl. ORG CRC- 1443 | 06/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
M RCI GROUP HOME |1 Ri chl and / Corporation 6
611 BECKMAN RD PO BOX 4246
COLUMBI A, SC 29203-3282 FAC. #: 803-754-8894 COLUMBI A, SC 29240-4246
PH#: MENTAL | LLNESS RECOVERY CENTER | NC
Facility Email: BEVANS@M RCl . ORG CRC- 1444 | 06/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
NORTH PI NES COMMUNI TY RESI DENCE Ri chland / County 8

313 N PINES RD

BLYTHEWOOD, SC 29016-8788 FAC. #: 803-754- 6213

LOCKHART, ELESHA J PH#: 803-783-2381
Facility Email: S. TURNER@HESCOSERVI CES. ORG

Al zhei mer Care: Yes Max # Resident:1
Certifications: None

PO BOX 151

CHESTERFI ELD, SC 29709-0151

CHESCO SERVI CES
CRC- 1504 / 04/30/ 2014

Al zheimer Unit: No

Max # Beds: O
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OLI VER S CARE HOME Richland / Limted Liability 5
1200 LAVWHORN RD 1200 LAVWHORN RD
BLYTHEWOOD, SC 29016-8975 FAC. #: 803- 754- 3585 BLYTHEWOOD, SC 29016- 8975
SI MVONS, NHAJI YAH RAHESSI A PH#: 803- 754- 3585 OLI VER CARE HOME LLC
Facility Emmil: CLINZY. OLI VER@/AHOO. COM CRC- 1480 / 08/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
PALMETTOS OF PARKLANE Richland / Limted Liability 85
7811 PARKLANE RD 7811 PARKLANE RD
COLUMBI A, SC 29223-5620 FAC. #: 803-741-7233 COLUMBI A, SC 29223-5620
PH#: PALMETTCS OF PARKLANE LLC
Facility Email: Not on File CRC- 1513 / 04/ 30/ 2014
Al zhei ner Care: Yes Max # Resident: 10 Al zheimer Unit: Yes Max # Beds: 24
Certifications: None
PASSI ONATE CARE COVMUNI TY CENTER Richland / Sole Proprietorship 5
2206 HERTFORD DR 2206 HERTFORD DR
COLUMBI A, SC 29210-6130 FAC. #: 803-834-4544 COLUMBI A, SC 29210-6130
MARTI N, DONALD E PH#: 803-446-5234 MARTI N, DONALD E
Facility Email: MARTI NDONAL D492 @'AHOO. COM CRC- 1500 / 12/31/2013
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
Pl EDMONT PATHWAYS COVMUNI TY RESI DENTI AL CARE FACI LI TYRi chland / State 15
5640 LOWER RI CHLAND BLVD 5640 LOWER RI CHLAND BLVD
HOPKI NS, SC 29061-9525 FAC. #:803-783-2273 HOPKI NS, SC 29061-9525
POLLARD, DAI SY W PH#: 803-783-2381 Pl EDMONT CENTER FOR MENTAL HEALTH SERVI CES
Facility Email: DWP57 @CDVH. ORG CRC- 1421 / 01/31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
PONDVI EW RESI DENTI AL CARE HOMVE #1 Ri chl and / Sol e Proprietorship 12
5342 HARDSCRABBLE RD PO BOX 544
BLYTHEWOOD, SC 29016-9171 FAC. #: 803-735-0420 BLYTHEWOOD, SC 29016- 0544
THOVAS, KATHERI NE PH#: 803-735- 0420 KATHERI NE W THOVAS
Facility Email: Not on File CRC-0378 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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PONDVI EW RESI DENTI AL CARE HOME #2
5338 HARDSCRABBLE RD

BLYTHEWOOD, SC 29016-9171 FAC. #: 803- 735- 0420

THOVAS, KATHERI NE PH#: 803-735-0420

Facility Email: Not on File
Al zhei mer Care: No Max # Resident:O0

Certifications: None

Ri chland / Sol e Proprietorship 5
PO BOX 544

BLYTHEWOOD, SC 29016- 0544

KATHERI NE W THOVAS

CRC- 1190 / 11/30/2013 (Renewal Pending)

Al zheimer Unit: No Max # Beds: O

REESE' S COVWUNI TY CARE HOME #1

1203 E MILLER AVE

COLUMBI A, SC 29203-5926 FAC. #: 803-786-1843
REESE JR, JAMES S PH#: 803-786-1843

Facility Emmil: JREESE1904@0O.. COM
Al zhei mer Care: No Max # Resident:O0

Certifications: None

Ri chl and / Corporation 8
1203 E MULLER AVE

COLUMBI A, SC 29203-5926

REESE' S COVMMUNI TY CARE HOME | NC

CRC- 0053 / 03/31/2012 (Renewal Pending)

Al zheimer Unit: No Max # Beds: O

REESE' S COMWUNI TY CARE HOVE #2

717 CINDY DR

COLUMBI A, SC 29203-5205 FAC. #: 803-754-9798
REESE JR, JAMES S PH#: 803-786-1843

Facility Emmil: JREESE1904@0O.. COM

Al zhei mer Care: No
Certifications: None

Max # Resident:O0

Ri chland / Corporation 5
1203 E MILLER AVE

COLUMBI A, SC 29203-5926

REESE' S COMMUNI TY CARE HOME | NC

CRC- 0054 / 03/31/2014

Al zheimer Unit: No Max # Beds: O

RI CE ESTATE - ASSI STED LI VI NG

100 FI NLEY RD

COLUMBI A, SC 29203-9264 FAC. #:803-691-5740
PRI DMORE, ROBERT P PH#: 864-379- 2554
Facility Email: RLYTLE@RI CEESTATE. ORG

Al zhei mer Care: Yes Max # Resident: 14

Certifications: None

Ri chl and / Non-Profit Corporation 50
100 FI NLEY RD

COLUMBI A, SC 29203-9264

LUTHERAN HOMES OF SOUTH CAROLI NA | NC ( NPC)

CRC- 1075 / 03/31/2014

Al zheimer Unit: Yes Max # Beds: 14

ROBI N S RESI DENTI AL CARE FACI LI TY

1216 HYATT AVE

COLUMBI A, SC 29203-5932 FAC. #: 803-754- 5097
JAM SON, LILLI AN R PH#: 803-754-5097
Facility Email: LILLIJAM S@\TT. NET

Al zhei mer Care: No
Certifications: None

Max # Resident:O0

Ri chl and / Corporation 9
PO BOX 3082

COLUMBI A, SC 29230- 3082

ROBI NS RESI DENTI AL CARE | NC

CRC- 0516 / 08/31/2014

Al zheimer Unit: No Max # Beds: O
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ROCKHAVEN COVMMUNI TY CARE HOVE Richland / Sole Proprietorship 10
524 ROCKHAVEN DR 524 ROCKHAVEN DR
COLUMBI A, SC 29223-7805 FAC. #: 803-699-5361 COLUMBI A, SC 29223-7805
BARNES, RICH E D PH#: 803-699-5361 Rl CH E D BARNES
Facility Email: RBARNES5@C. RR. COM CRC-0800 / 01/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
ROUSE COMMUNI TY CARE HOVE #1 Ri chland / Corporation 8
102 BALLENTON RD PO BOX 134
COLUMBI A, SC 29203-9073 FAC. #: 803-788-1753 STATE PARK, SC 29147-0134
ROUSE, CHARLENE E PH#: 803-788-1753 ROUSE COVMUNI TY CARE HOME | NC
Facility Email: MATRI CEROUSE@\OL. COM CRC-0327 / 12/31/ 2013
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
ROUSE COVMUNI TY CARE HOVE #2 Ri chland / Corporation 9
8809 W LSON BLVD PO BOX 134
COLUMBI A, SC 29203-1817 FAC. #: 803-786-9357 STATE PARK, SC 29147-0134
ADDI SON- DOCTOR, SARAH PH#: 803- 736- 0455 ROUSE COVMUNI TY CARE HOME | NC
Facility Email: MATRI CEROUSE@\COL. COM CRC-0328 / 12/31/ 2013
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
ROUSE COMMUNI TY CARE HOMVE #3 Ri chl and / Corporation 10
9316 W LSON BLVD PO BOX 134
COLUMBI A, SC 29203-9769 FAC. #: 803-754-5720 STATE PARK, SC 29147-0134
ROUSE, CHARLENE E PH#: 803-754-5720 ROUSE COVMUNI TY CARE HOME | NC
Facility Email: MATRI CEROUSE@\COL. COM CRC-0238 / 09/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
STERLI NG HOUSE OF HARBI SON Ri chl and / Corporation 52
51 WOODCRCSS DR 51 WOODCRCSS DR
COLUMBI A, SC 29212-2350 FAC. #:803-732-0300 COLUMBI A, SC 29212-2350
SHEALY, DEBORAH M PH#: 803-732-0300 BROOKDALE SENI OR LI VI NG COVUNI TI ES | NC
Facility Email:  SHHARBI SON@BROOKDALELI VI NG COM CRC- 1311 / 12/31/ 2013
Al zhei mer Care: Yes Max # Resident: 13 Al zheimer Unit: Yes Max # Beds: 12
Certifications: None
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STERLI NG HOUSE COF PARKLANE Ri chl and / Corporation 52
251 SPRI NGTREE DR 251 SPRI NGTREE DR
COLUMBI A, SC 29223-7989 FAC. #: 803-741- 2600 COLUMBI A, SC 29223-7989
SHULL, BRI AN D PH#: 803-741-2600 BROOKDALE SENI OR LI VI NG COVMUNI TI ES | NC
Facility Email:  SHPARKLANE@ROOKDALELI VI NG CRC- 1310 / 12/31/2013
Al zhei ner Care: Yes Max # Resident: 42 Al zheimer Unit: No Max # Beds: O
Certifications: None
SUMVERS LANDI NG POLO ROAD Richland / Limted Liability 26
651 POLO RD 651 POLO RD
COLUMBI A, SC 29223-2905 FAC. #: 803- 788- 9555 COLUMBI A, SC 29223-2905
SHELLS, MELI SSA D PH#: 803-441-8441 POLO ROAD ASSI STED LI VING LLC
Facility Email: I NFOR@POLOROAD. NOT CRC- 1514 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
TURNI NG PO NT CRCF Richland / State 15

820 TOVMS CREEK RD

HOPKI NS, SC 29061-8798 FAC. #:803-647-1152
PH#:

Facility Email: VCH47@CDVH ORG

Al zhei mer Care: No

Certifications: None

Max # Resident:O0

Al zheimer Unit: No

20 POADERHORN RD
SI MPSONVI LLE, SC 29681- 3399
Pl EDMONT CENTER FOR MENTAL HEALTH SERVI CES

CRC- 1356 / 04/ 30/ 2014
Max # Beds: O

WALTERS RESI DENTI AL CARE

821 DUKE AVE, 821-823

COLUMBI A, SC 29203-5651 FAC. #: 803-252-8918
PH#:

Facility Email: WALTERS1987 @ELLSOUTH. NET

Al zhei mer Care: Yes Max # Resident:3

Certifications: None

Al zheimer Unit: No

Ri chl and / Non-Profit Corporation 35
PO BOX 211263

COLUMBI A, SC 29221-6263

M PD | NC

CRC- 0985 / 03/31/2014
Max # Beds: O

VESTSI DE RESI DENTI AL HOMVE

4112 HARTFORD ST

COLUMBI A, SC 29204-3025 FAC. #:803-786-7411
JOHNSON, LOVICE D PH#: 803-786-7411

Facility Email: JENTOWATT@\OL. COM

Al zhei mer Care: No
Certifications: None

Max # Resident:O0

Al zheimer Unit: No

Ri chl and / Corporation 38
PO BOX 7905

COLUMBI A, SC 29202- 7905

VESTSI DE RESI DENTI AL HOVE | NC

CRC- 0907 / 11/30/2012 (Renewal Pendi ng)

Max # Beds: O
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VWH TAKER COVMUNI TY CARE HOVE Ri chl and / Corporation 10
79 SAL SUE CT PO BOX 25584
COLUMBI A, SC 29224-2383 FAC. #: 803- 786- 8561 COLUMBI A, SC 29224-5584
ANDERSQON, VALENCI A W PH#: MURRY' S COMMUNI TY CARE HOVE | NC
Facility Emmil: MSVSLI TTLE@G\OL. COM CRC-0210 / 08/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
W LDEWOOD DOWNS ASSI STED LI VI NG COVWUNI TY Richland / Ltd. Liability 57
731 POLO RD 731 POLO RD
COLUMBI A, SC 29223-4462 FAC. #: 803-788-5115 COLUMBI A, SC 29223-4462
STUDNI CKA, STEPHANI E PH#: 803-788-5115 W LDWOOD DOANS RETI REMENT LLC
Facility Email:  SSTUDNI CKA@\ LDEWOOD- DOANS. COM CRC- 1271 / 03/31/2014
Al zhei ner Care: Yes Max # Resident:8 Al zheimer Unit: Yes Max # Beds: 8
Certifications: None
W LLI AMS COMWUNI TY CARE HOVE Richland / Sole Proprietorship 9

7705 RI CHARD ST
COLUMBI A, SC 29209-3733 FAC. #: 803-783-1223
W LLI AM5, CHARLES A PH#: 803-783-1223
Facility Email: Not on File
Al zhei mer Care: No Max # Resident:O0
Certifications: None

PO BOX 90031
COLUMBI A, SC 29290-1031
CHARLES A WLLI AM5 SR

CRC-0280 / 11/30/2013 (Renewal Pending)

Al zheimer Unit: No Max # Beds: O

Total s For Facility/License Type: Community Residential Care Facility

Nunmber of Activities/Facilities |icensed: 58 Nunber Licensed Units: 1, 266
Nurmber of Activities/Facilities licensed in county of Ri chl and # Lics: 58
Nunber Licensed Units : 1, 266
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CLARKE HOUSE Sal uda / Sole Proprietorship 18
919 SH LOH RD 919 SH LOH RD
SALUDA, SC 29138-8101 FAC. #: 864-445-8816 SALUDA, SC 29138-8101
CLARKE, | DORA H PH#: 864-445-8816 | DORA H CLARKE
Facility Emmil:  THECLARKEHOUSE@EMBARGMAI L. COM CRC-0485 / 07/ 31/ 2014
Al zhei ner Care: Yes Max # Resident:1 Al zheimer Unit: No Max # Beds: O
Certifications: None
L & B CARE HOMVE Sal uda / Partnership 24
924 BARR WOODS RD 924 BARR WOODS RD
SALUDA, SC 29138-8191 FAC. #: 864-445-2494 SALUDA, SC 29138-8191
BLEDSCE, LESA L PH#: 864-445-2494 LESA L BLEDSCE & FAYE LONG
Facility Email: L BCAREHOVE@EMBARQVAI L. COM CRC- 0530 / 07/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
LONG S RESI DENTI AL CARE CENTER Sal uda / Corporation 32
1280 DENNY HWY 1280 DENNY HWY
SALUDA, SC 29138-8972 FAC. #:864-445-7901 SALUDA, SC 29138-8972
LONG MARY J PH#: 864-445-7901 LONG S RESI DENTI AL CARE CENTER | NC
Facility Email: LONGSRESI DENTI AL@/MAI L. COM CRC-0592 / 05/31/2014
Al zhei mer Care: Yes Max # Resident:6 Al zhei mer Unit: No Max # Beds: O
Certifications: None
Total s For Facility/License Type: Community Residential Care Facility
Nunmber of Activities/Facilities |icensed: 3 Nunber Licensed Units: 74
Nurmber of Activities/Facilities licensed in county of Sal uda # Lics: 3
Nunber Licensed Units : 74
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ASHLAN VI LLAGE Spartanburg / Limted Liability 72
415 BRENDA VWAY 415 BRENDA VWAY
LYMAN, SC 29365-9264 FAC. #: 864-949-7825 LYMAN, SC 29365-9264
AHO, ROBERT M PH#: 864-949- 7825 ASHLAN PROPERTIES LLC
Facility Email: BAHO@ASHLANVI LLAGE. COM CRC- 1483 / 10/ 31/ 2014
Al zhei ner Care: Yes Max # Resident: 19 Al zheimer Unit: Yes Max # Beds: 22
Certifications: None
BENCHMARK HOMES - SPARTANBURG Spartanburg / State 12
450 W HENRY ST 195 BURDETTE ST
SPARTANBURG, SC 29306-6037 FAC. #: 864-585-0322 SPARTANBURG, SC 29307-1003
VWH TSEL, STACY D PH#: 864-585-0322 CHARLES LEA CENTER
Facility Emmil: JBERNARD@HARLESLEA ORG CRC- 1509 / 09/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
CANTRELL' S RESI DENTI AL CARE FACI LITY Spartanburg / Corporation 22
124 G@ADYS CT 124 G.ADYS CT
SPARTANBURG, SC 29301-3701 FAC. #:864-587-1993 SPARTANBURG, SC 29301-3701
WALKER, LI NDA C PH#: 864-587-1993 CANTRELL' S RESI DENTI AL CARE FACI LI TY INC
Facility Email: LCWALKER428 @/AHOO. COM CRC- 1105 / 06/ 30/ 2014
Al zhei mer Care: Yes Max # Resident: 22 Al zheimer Unit: No Max # Beds: O
Certifications: None
DI LLON PO NTE ASSI STED LI VI NG & MEMORY CARE Spartanburg / Limted Liability 55
104 DI LLON DR 104 DI LLON DR
SPARTANBURG, SC 29307-1018 FAC. #: 864-948-9300 SPARTANBURG, SC 29307-1018
BLAI R, SUSAN S PH#: 864-948-9300 DI LLON DRI VE ASSI STED LI VING LLC
Facility Email: ED@D LLONPO NTE. COM CRC-0893 / 06/30/2014
Al zhei mer Care: Yes Max # Resident: 13 Al zheimer Unit: Yes Max # Beds: 20
Certifications: None
EDEN TERRACE OF SPARTANBURG Spartanburg / Ltd. Liability 140

2780 E MAIN ST

SPARTANBURG, SC 29307-1248 FAC. #: 864-579-7387
HUGHES, CI NDY B PH#: 864-579-7387

Facility Email: CHUGHES@\RBORCOVPANY. COM

Al zhei mer Care: No Max # Resident:O0
Certifications: None

2780 E MAIN ST
SPARTANBURG, SC 29307
BRI STOL SPARTANBURG LLC

CRC-1213 / 05/31/2014
Al zheimer Unit: Yes Max # Beds: 48
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EMERI TUS AT SKYLYN PLACE Spartanburg / Corporation 169
1705 SKYLYN DR COFC 3131 ELLI OTT AVE STE 500
SPARTANBURG, SC 29307-1090 FAC. #: 864-582-6838 SEATTLE, WA 98121-1032
HUNTER, ANDREA M PH#: 864-582- 6838 EVERI TUS CORPORATI ON
Facility Email:  SKYLYN-ED@MERI TUS. COM CRC-0856 / 01/31/2014
Al zhei ner Care: Yes Max # Resident: 20 Al zheimer Unit: Yes Max # Beds: 20
Certifications: None
LANDRUM COVMMUNI TY RESI DENCE | Spartanburg / State 8
722 BOVAR AVE
LANDRUM SC 29356 FAC. #: 864-585-0322
LAGEMAN, KEVIN L PH#: 864-585-0322 CHARLES LEA CENTER
Facility Emmil: JBERNARD@HARLESLEA ORG CRC- 1507 / 08/ 31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
LANDRUM COMMUNI TY RESI DENCE 1 | Spartanburg / State 8
722 BOVAR AVE
LANDRUM SC 29356 FAC. #:864-585-0322
LAGEMAN, KEVIN L PH#: 864-585-0322 CHARLES LEA CENTER
Facility Emmil: JBERNARD@HARLESLEA. ORG CRC- 1508 / 08/31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
MARANATHA MANOR OF SPARTANBURG Spartanburg / Corporation 73
2902 E MAIN ST 2902 E MAIN ST
SPARTANBURG, SC 29307-1252 FAC. #:864-579-0086 SPARTANBURG, SC 29307-1252
MAHAFFEY, MARY K PH#: 864-579- 0086 MARANATHA MANOR OF SPARTANBURG | NC
Facility Email: MANO643 @BELLSOUTH. NET CRC-1235 / 12/31/ 2013
Al zhei mer Care: Yes Max # Resident: 22 Al zheimer Unit: Yes Max # Beds: 22
Certifications: None
M DWAY RESI DENTI AL CARE FACILITY #1 Spartanburg / Corporation 13
4026 MOORE DUNCAN HWY 4026 MOORE DUNCAN HWY
MOORE, SC 29369-9721 FAC. #:864-433-8777 MOORE, SC 29369-9721
d BSON, STACEY R PH#: M DWAY RESI DENTI AL CARE FACILITY I NC
Facility Email: LCWALKER428 @/AHOO. COM CRC-0318 / 12/31/2013
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
104 hl f act cc. rdf



Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Spartanburg
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
M DWAY RESI DENTI AL CARE FACI LI TY #1A Spartanburg / Corporation 14
4026 MOORE DUNCAN HWY 4026 MOORE DUNCAN HWY
MOORE, SC 29369-9721 FAC. #:864-433-8777 MOORE, SC 29369-9721
Ad BSON, STACEY R PH#: M DWAY RESI DENTI AL CARE FACI LI TY I NC
Facility Email: LCWALKER428@AHOO. COM CRC-0320 / 12/31/2013
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
M DWAY RESI DENTI AL CARE FACILITY #2 Spartanburg / Corporation 25
4026 MOORE DUNCAN HWY 4026 MOORE DUNCAN HWY
MOORE, SC 29369-9721 FAC. #:864-433-8777 MOORE, SC 29369-9721
A BSON, STACEY R PH#: M DWAY RESI DENTI AL CARE FACILITY I NC
Facility Email: LCWALKER428@AHOO. COM CRC-0321 / 12/31/2013
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
M DWAY RESI DENTI AL CARE FACI LI TY #3 Spartanburg / Corporation 17
4026 MOORE DUNCAN HWY 4026 MOORE DUNCAN HWY
MOORE, SC 29369-9721 FAC. #:864-433-8777 MOORE, SC 29369-9721
A BSON, STACEY R PH#: M DWAY RESI DENTI AL CARE FACILITY I NC
Facility Email: LCWALKER428@AHOO. COM CRC-0346 / 12/31/2013
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
M DWAY RESI DENTI AL CARE FACI LI TY #4 Spartanburg / Corporation 14
4026 MOORE DUNCAN HWY 4026 MOORE DUNCAN HWY
MOORE, SC 29369-9721 FAC. #:864-433-8777 MOORE, SC 29369-9721
d BSON, STACEY R PH#: M DWAY RESI DENTI AL CARE FACILITY I NC
Facility Email: LCWALKER428@/AHOO. COM CRC-0322 / 12/31/ 2013
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
M DWAY RESI DENTI AL CARE FACI LI TY #5 Spartanburg / Corporation 12
4026 MOORE DUNCAN HWY 4026 MOORE DUNCAN HWY
MOORE, SC 29369-9721 FAC. #:864-433-8777 MOORE, SC 29369-9721
d BSON, STACEY R PH#: M DWAY RESI DENTI AL CARE FACILITY I NC
Facility Email: LCWALKER428@/AHOO. COM CRC-0616 / 12/31/2013
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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M LLER S PLACE Spartanburg / Limted Liability 19
140 COX ST 140 COX ST
SPARTANBURG, SC 29306-4807 FAC. #:864-573-7008 SPARTANBURG, SC 29306-4807
M LLER, ANNI E M PH#: 864-573-7008 M LLER PLACE LLC
Facility Email: Not on File CRC-0897 / 11/30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
MONTROSE MANOR Spartanburg / Limted Liability 60
80 MEDI CAL CENTER DR 80 MEDI CAL CENTER DR
WOODRUFF, SC 29388-8781 FAC. #: 864-476-9100 WOODRUFF, SC 29388-8781
KCESTER, KELLY H PH#: 864-444-0082 LAKEFI ELD PROPERTI ES LLC
Facility Email:  MONTROSEMANORALF@SMVAI L. COM CRC- 1417 / 12/31/ 2013
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
OAKRI DGE COVMUNI TY CARE HOME #1 Spartanburg / Corporation 38
2470 LD M LL RD PO BOX 326
I NVAN, SC 29349-9276 FAC. #:864-472-6979 I NMAN, SC 29349-0326
LAUGHTER, REBECCA H PH#: 864-472-6979 OAKRI DGE COVMMUNI TY CARE HOVE | NC
Facility Emmil:  REBECCALAUGHTER@N NDSTREAM NET CRC-0241 / 08/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
OAKRI DGE COWUNI TY CARE HOMVE #2 Spartanburg / Corporation 10
35 S HOWARD ST PO BOX 326
I NVAN, SC 29349-1339 FAC. #:864-472-3062 I NVAN, SC 29349-0326
COKER, ROBIN S PH#: 864-472-3062 OAKRI DGE COMMUNI TY CARE HOVE | NC
Facility Email: BECKL041@EARTHLI NK. NET CRC- 0429 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
PARK PLACE Spartanburg / Limted Liability 100
2720 COUNTRY CLUB RD 2720 COUNTRY CLUB RD
SPARTANBURG, SC 29302-4473 FAC. #:864-591-1116 SPARTANBURG, SC 29302-4473
Pl CARD, JACKI H PH#: 803-366-1189 COUNTRY CLUB ROAD ALF LLC
Facility Email: ATHOVAS@ARKPLACEALC. COM CRC- 1351 / 07/ 31/ 2014
Al zhei mer Care: Yes Max # Resident: 32 Al zhei mer Unit: Yes Max # Beds: O

Certifications: None
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REI D HOUSE Spartanburg / Corporation 42
117 DODD ST 410 ROLLING PINES LN
VWELLFORD, SC 29385-9475 FAC. #: 864-949-5120 DUNCAN, SC 29334-8821
DANI ELS, KEI SHA G PH#: 864-949-5120 RElI D HOUSE | NC
Facility Emmil:  KDANI ELS@HE- REI DHOUSE. COM CRC- 1463 / 01/ 31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
REI D S RESI DENTI AL CARE FACILITY Spartanburg / Sol e Proprietorship 23
726 OLD SPARTANBURG HWY 726 OLD SPARTANBURG HWY
VWELLFORD, SC 29385-9668 FAC. #: 864-439-9238 VELLFORD, SC 29385-9668
DANI ELS, JUDY C PH#: 864-439-9238 JUDY DANI ELS
Facility Email: GARVI NJUDY@BELLSOUTH. NET CRC-0771 / 05/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
ROSECREST COMMUNI TY RESI DENTI AL CARE Spartanburg / Non-Profit Corporation 59
200 FORTRESS DR 200 FORTRESS DR
I NVAN, SC 29349-9160 FAC. #: 864-599-8600 I NVAN, SC 29349-9160
CLEMENTS, JAMES A PH#: 000- 000- 0000 LUTHERAN HOVES OF SOUTH CAROLI NA | NC (NPC)
Facility Emmil: JCLEMENTS@ROSECREST. ORG CRC-1208 / 07/ 31/ 2014
Al zhei mer Care: Yes Max # Resident: 14 Al zheimer Unit: Yes Max # Beds: 14
Certifications: None
ROSEDALE COVMUNI TY CARE HOVE Spartanburg / Sol e Proprietorship 10
107 MONTGOVERY ST PO BOX 363
CAMPOBELLO, SC 29322-8941 FAC. #:864-472-6191 CAMPOBELLO, SC 29322-0363
GARLAND, M CHELLE A PH#: 864-472-6191 JOHN D GARLAND
Facility Email: MADGL959@ACL. COM CRC-0074 / 02/ 28/ 2014
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
ROSEWOOD ASSI STED LI VI NG Spartanburg / Ltd. Liability 67
5221 HW 215 PO BOX 35
PAULI NE, SC 29374-1908 FAC. #:864-573-4060 PAULI NE, SC 29374-0035
CLOBES, KIMBERLY H PH#: 864-573-4060 ROSEWOOD ASSI STED LI VING LLC
Facility Email: WJG38@MWAIL COM CRC- 1367 / 11/ 30/ 2013 (Renewal Pending)
Al zhei ner Care: Yes Max # Resident: 10 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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SUMM T HI LLS ASSI STED LI VI NG COVWWUNI TY Spartanburg / Ltd. Liability 79
100 SUWM T HI LLS DR 100 SUWM T HI LLS DR
SPARTANBURG, SC 29307-1532 FAC. #:864-591-2222 SPARTANBURG, SC 29307-1532
GOODW N, ANNETTE S PH#: 864-591-2222 SUW T HILLS LLC
Facility Email: AGOODW NGUW T-HILLS. COM CRC- 1113 / 09/ 30/ 2014
Al zhei ner Care: Yes Max # Resident: 23 Al zheimer Unit: Yes Max # Beds: 12
Certifications: None
WESLEY COURT ASSI STED LI VI NG COWUNI TY Spartanburg / Limted Liability 65

916 WESLEY CT
BO LI NG SPRINGS, SC 29316-5649 FAC. #: 864-599- 9929
TURNAGE, HEATHER R PH#: 864-599-9929

Facility Email: Not on File

Al zhei mer Care: No Max # Resident:O0

Certifications: None

Al zhei mer

916 WESLEY CT
BO LI NG SPRI NGS5, SC 29316-5649
WESLEY COURT ASSI STED LI VING FACI LITY LLC

CRC- 1289 / 12/31/2013

Unit: No Max # Beds: O

VWHI TE QAK ESTATES ASSI STED LI VI NG Spartanburg / Corporation 45

400 WEBBER RD 400 WEBBER RD

SPARTANBURG, SC 29307-2400 FAC. #:864-579-7004 SPARTANBURG, SC 29307-2400

d BBS, TAMW L PH#: 803-684-0035 VWH TE OAK ESTATES ASSI STED LI VI NG | NC

Facility Emmil: TG BBS@WH TEOCAKMANOR. COM CRC- 1334 / 09/ 30/ 2014
Al zhei mer Care: Yes Max # Resident:2 Al zhei mer Unit: No Max # Beds: O
Certifications: None

W NDSOR HOUSE WEST Spartanburg / Ltd. Liability 108

850 JOHN B WHI TE SR BLVD PO BOX 6384

SPARTANBURG, SC 29306-4034 FAC. #:864-576-8910 SPARTANBURG, SC 29304-6384

BOWAN, KAREN S PH#: 864-576-8910 WHW ASSCCI ATES LLC

Facility Email: WHADM N@NV NDSOR- HOUSE. NET CRC- 1369 / 11/30/ 2014
Al zhei ner Care: Yes Max # Resident: 42 Al zhei mer Unit: Yes Max # Beds: 45
Certifications: None

WRI GHT' S RESI DENTI AL CARE #1 Spartanburg / Sol e Proprietorship 10

950 OLD SPARTANBURG HWY
VELLFORD, SC 29385 FAC. #:864-249-0412
VWRI GHT, DI ANNE E PH#: 864-249-0412

Facility Email: DI WRI GHT57@AHOO COM

Car e: No
Certifications: None

Al zhei mer Max # Resident:O0

Al zhei mer

PO BOX 268
VELLFORD, SC 29385-0268
DI ANNE E WRI GHT

CRC-0617 / 01/31/2014

Unit: No Max # Beds: O
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WRI GHT' S RESI DENTI AL CARE #2 A & B Spartanburg / Sol e Proprietorship 10
12 RIVER ST, 12A & 12B PO BOX 268
LYMAN, SC 29365-1714 FAC. #: 864-249-0412 VELLFORD, SC 29385-0268
WRI GHT, DI ANNE E PH#: 864-949- 6437 DI ANNE E WRI GHT
Facility Email: D WR GHT57@/AHOO. COM CRC- 1319 / 07/31/2014

Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O

Certifications: None

Totals For Facility/License Type: Conmunity Residential Care Facility
Nunber of Activities/Facilities |icensed: 31 Nurber Licensed Units: 1,399
Nunber of Activities/Facilities licensed in county of Spar t anburg # Lics: 31
Nunmber Licensed Units : 1, 399
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ANGELI C S PLACE Sunter / Ltd. Liability 11
903 W BARTLETTE ST 903 W BARTLETTE ST
SUMTER, SC 29150-8005 FAC. #:803-775-1404 SUMTER, SC 29150-8005
GREENE, SHI RLEY H PH#: 803-775-1404 ANGELI C S PLACE LLC
Facility Email: Not on File CRC- 1400 / 09/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
ANO NTED RESI DENTI AL CARE Sunter / Partnership 8
551 S SUMITER ST 551 S SUMITER ST
SUMTER, SC 29150-5765 FAC. #: 803-883-4427 SUMIER, SC 29150-5765
PH#: COREY T WRI GHT & DAI SY BRADLEY
Facility Email: Not on File CRC- 1435 / 03/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
ANO NTED RESI| DENTI AL CARE #2 Sunter / Partnership 5
511 S SUMITER ST 551 S SUMITER ST
SUMIER, SC 29150-5754 FAC. #: 803-883-4032 SUMIER, SC 29150-5765
PH#: COREY T WRI GHT & DAI SY BRADLEY
Facility Emmil: COREYJESSI CA63@\CL. COM CRC- 1502 / 03/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
CARRI AGE HOUSE OF SUMTER Sunter / Corporation 60
431 N MAIN ST 431 N MAIN ST
SUMIER, SC 29150-4232 FAC. #:803-773-0965 SUMIER, SC 29150-4232
GCOLDEN, | DA M PH#: 803-773-0965 CARRI AGE HOUSE OF SUMTER | NC
Facility Email:  CARRI AGEHOUSEOFSUMIER@HOTMAI L. COM CRC-0997 / 03/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
COMMUNI TY RESI DENTI AL CARE FACI LI TY Sunter / Non-Profit Corporation 20
703 BROAD ST PO BOX 3818
SUMIER, SC 29150-3309 FAC. #:803-773-3443 SUMIER, SC 29151-3818
MOORE, HARRI ETT D PH#: 803-773-6525 COVMUNI TY | NTERVEDI ATE CARE FACI LI TY I NC
Facility Email: Not on File CRC-0613 / 12/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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COVENANT PLACE Sunter / Non-Profit Corporation 70
2825 CARTER RD OFC 2825 CARTER RD OFC
SUMTER, SC 29150-1736 FAC. #: 803-469- 7007 SUMIER, SC 29150-1736
LI NDER SR, RI SLEY E PH#: 803-469- 7007 COVENANT PLACE OF SUMTER (I NC)
Facility Email: RLI NDER@DOVENENTPLACE. ORG CRC-0758 / 03/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
FAM LY RESI DENTI AL CARE HOME | Sunter / Sole Proprietorship 5
21 EDWARDS ST 21 EDWARDS ST
SUMTER, SC 29150-4808 FAC. #: 803-775- 9555 SUMTER, SC 29150-4808
WALTERS, M CHAEL A PH#: 803-775-9555 WALTERS, M CHAEL A
Facility Email: FAM LYRCHLN2 @AHOO. COM CRC- 1233 / 02/28/2014
Al zhei ner Care: Yes Max # Resident:3 Al zheimer Unit: No Max # Beds: O
Certifications: None
FAM LY RESI DENTI AL CARE HOMVE || Sunter / Sole Proprietorship 5
23 EDWARDS ST 23 EDWARDS ST
SUMTER, SC 29150-4808 FAC. #:803-775-9555 SUMIER, SC 29150-4808
WALTERS, M CHAEL A PH#: 803-775-9555 WALTERS, M CHAEL A
Facility Email: FAM LYRCHLN2 @AHOO. COM CRC- 1277 |/ 06/ 30/ 2014
Al zhei mer Care: Yes Max # Resident:3 Al zheimer Unit: No Max # Beds: O
Certifications: None
FLORA' S RESI DENTI AL CARE FACILITY |1 Sunter / Sole Proprietorship 5
703 S HARVIN ST
SUMIER, SC 29150-6415 FAC. #:803-775-6077
YORK- HERRI OTT, LUCI NDA PH#: 803-316-8591 YORK- HERRI OTT, LUCI NDA
Facility Email: Not on File CRC- 1519 / 12/31/ 2013
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
GREENE' S RESI DENTI AL CARE FACI LI TY Sunter / Partnership 21

23 KENDRI CK ST
SUMITER, SC 29150-5224 FAC. #:803-778-2780
GREENE, CARL PH#: 803-778-2780
Facility Email: Not on File

Al zhei mer Care: No

Certifications: None

Max # Resident:O0

142 PERKI NS AVE

SUMTER, SC 29150-6829

CARL AND SHI RLEY GREENE
CRC- 0665 / 01/31/2014

Al zhei mer

Unit:

No

Max # Beds: O
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GREENE' S RESI DENTI AL CARE || Sunter / Sole Proprietorship 12
28 S MAGNCLI A ST 142 PERKI NS AVE
SUMTER, SC 29150-5243 FAC. #: 803-934-6030 SUMTER, SC 29150-6829
GREENE, CARL PH#: 803-778-2780 CARL GREENE
Facility Email: Not on File CRC- 1126 / 10/ 31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
HERRI OTT' S RESI DENTI AL CARE FACI LI TY Sunter / Partnership 14
114 LI ME LN 114 LI ME LN
SUMTER, SC 29150-6630 FAC. #:803-773-6882 SUMTER, SC 29150-6630
YORK- HERRI OTT, LUCI NDA PH#: 803-773-6882 JOHN & LUCI NDA HERRI OTT
Facility Email: Not on File CRC- 1013 / 06/30/2014
Al zhei ner Care: Yes Max # Resident: 2 Al zheimer Unit: No Max # Beds: O
Certifications: None
HOUSE ON CHARLOTTE Sunter / Corporation 5
442 E CHARLOTTE AVE
SUMIER, SC 29150-3670 FAC. #: 803-883-4046
BURGESS, GLORI A F PH#: 803-883-4046 LI FELI NE SENI OR SERVI CES | NC
Facility Emmil: SENI ORS@I FELI NESENI ORSERVI CES. COM CRC- 1531 / 12/31/ 2013
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
MCELVEEN MANCR Sunter / Corporation 140
2065 MCCRAYS M LL RD 2065 MCCRAYS M LL RD
SUMIER, SC 29154-6111 FAC. #:803-778-9690 SUMIER, SC 29154-6111
FLAGLER RN, M CHELE MCELVEEN PH#: 803-778-9690 SUMTER AL HOLDI NGS LLC
Facility Email:  MCELVEENVANORGSC. RR COM CRC-0988 / 03/31/2014
Al zhei ner Care: Yes Max # Resident: 56 Al zhei mer Unit: Yes Max # Beds: 56
Certifications: None
MORNI NGSI DE OF SUMTER Sunter / _Lirrited Liability Limted 55
2500 LIN DO CT Papbnel RNB® cr
SUMIER, SC 29150-1832 FAC. #:803-469-4490 SUMIER, SC 29150-1832
PH#: MORNI NGSI DE OF SOUTH CAROLI NA LP
Facility Email: TWATFORD@SQC. COM CRC- 1079 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
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Di vi sion of Health Licensing

County: Sunter

Facility Type: Comunity Residential

Care Facility

Facility Nanme

Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

NORTHWOODS SENI OR LI VI NG & MEMORY CARE Sunter / Non-Profit Corporation 79

1267 N MAIN ST
SUMIER, SC 29153-2138 FAC. #: 803-774-5700
MCKI NLEY, M TCHELL PH#: 803-774-5700

Facility Email: Not on File

Al zhei mer Care: No Max # Resident:O0

Certifications: None

Al zheimer Unit: No

PO BOX 296
SUMIER, SC 29151-0296

EMPONERED PERSONAL CARE HOVE HEALTH ALLI ANCE | NC

CRC- 1442 | 05/31/2014
Max # Beds: O

STERLI NG HOUSE OF SUMTER Sunter / Corporation 52
1180 WLSON HALL RD 1180 WLSON HALL RD
SUMTER, SC 29150-1738 FAC. #: 803-469- 4508 SUMTER, SC 29150-1738
PH#: BROOKDALE SENI OR LI VI NG COVWUNI TI ES | NC
Facility Emmil: GBROAN6@ROOKDALELI VI NG COM CRC- 1312 / 12/31/2013
Al zhei ner Care: Yes Max # Resident:52 Al zheimer Unit: No Max # Beds: O
Certifications: None
WALTERS BROTHERS RESI DENTI AL CARE FACI LI TY Sunter / Sole Proprietorship 20
110 GEDDI NGS RD 3300 OLD MANNI NG RD
SUMIER, SC 29150-8812 FAC. #:803-506-2743 SUMIER, SC 29150-9701
PH#: JOHNNI E L WALTERS
Facility Email: JOHNNIELS@TC I.NET CRC- 1080 / 04/ 30/ 2014
Al zhei mer Care: Yes Max # Resident:6 Al zhei mer Unit: No Max # Beds: O
Certifications: None
WLLIE S Il RCH Sunter / Sole Proprietorship 5
46 W LSON ST PO BOX 3311
SUMIER, SC 29150-3050 FAC. #:803-773-4724 SUMIER, SC 29151-3311
W LLI AMS, TRACY L PH#: 803-481-7027 W LLI AMS, TRACY L
Facility Email: ACETWO@\OL. COM CRC- 1485 / 12/31/ 2013
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
Total s For Facility/License Type: Community Residential Care Facility
Nunmber of Activities/Facilities |icensed: 19 Nunber Licensed Units: 592
Nurmber of Activities/Facilities licensed in county of Sunt er # Lics: 19
Nunber Licensed Units : 592
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Di vi sion of Health Licensing

County: Uni on
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
HEARTLAND HEALTH CARE CENTER- UNI ON ( RESI DENTI AL CARE) Union / Limited Liability 40
709 RICE AVE EXT 709 RI CE AVE EXT
UNI ON, SC 29379-9023 FAC. #:864-427-0306 UNI ON, SC 29379-9023
FREEMAN, PATRICI A A PH#: 864-427-0306 OAKMONT OF UNION SC LLC
Facility Email: 4031ADM N@HCR- MANORCARECOM CRC-0576 / 12/31/2013
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds:
Certifications: None
VWHI TNEY PLACE Uni on / Corporation 24
107 CORNVELL ST 107 CORNVELL ST
UNI ON, SC 29379-2404 FAC. #:864-427-4275 UNI ON, SC 29379-2404
WHI TNEY, YOLANDE O PH#: 864-427-4275 WHI TNEY CORPORATI ON OF COLUMBI A | NC
Facility Email: WH TNEYPLACE@GATT. NET CRC- 0572 / 02/28/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds:
Certifications: None
Total s For Facility/License Type: Conmunity Residential Care Facility
Nunmber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 64
Nunber of Activities/Facilities licensed in county of Uni on # Lics: 2
Nunber Licensed Units : 64
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County: WIliamsburg

Facility Type: Comunity Residential

Care Facility

Facility Nanme

Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

GOOD SAMARI TAN RESI DENTI AL CARE W liamsburg / Corporation 9

1356 BUBZY RD
KI NGSTREE, SC 29556-5246 FAC. #: 843-382-3530
DUROUSSEAU, MATTIE H PH#:

Facility Emmil: DCVA2@CDVH. ORG

Al zhei mer Care: No Max # Resident:O0

Certifications: None

1356 BUBZY RD

KI NGSTREE, SC 29556- 5246

GOOD SAMARI TAN RESI DENTI AL CARE FACILITY I NC
CRC-1015 / 05/ 31/ 2014

Al zheimer Unit: No Max # Beds: O

MY HOUSE COMMUNI TY HOVE W lianmsburg / Sole Proprietorship 4
273 MARTI N RD PO BOX 358
CADES, SC 29518-3381 FAC. #:843-382-4223 GREELEYVI LLE, SC 29056- 0358
GLASSCHO, GERMAN PH#: 843-382-3277 GERVAN GLASSCHO
Facility Email: N MG@G@TCI-NET CRC- 1318 / 07/ 31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
S M STRONG S COMMUNI TY RESI DENTI AL CARE Wl lianmsburg / Sole Proprietorship 5
65 DOVE ST 150 VARNER AVE
KI NGSTREE, SC 29556-3146 FAC. #: 843- 355- 3487 GREELEYVI LLE, SC 29056-8949
STRONG, SUSIE M PH#: 843-354-3487 SUSI E M STRONG
Facility Email: S.S STRONGGFTC-I.NET CRC- 1195 / 02/28/ 2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
W LLI AMSBURG RESI DENTI AL CARE FACI LI TY W I lianmsburg / Sole Proprietorship 24
14 WRCF ST PO BOX 63
KI NGSTREE, SC 29556-2596 FAC. #: 843-355-6214 SALTERS, SC 29590- 0063
PH#: JACKSON, JACQUES G
Facility Email: WRCF@TCI.NET CRC-0038 / 03/31/2014
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
Total s For Facility/License Type: Community Residential Care Facility
Nunmber of Activities/Facilities |icensed: 4 Nunber Licensed Units: 42
Nurmber of Activities/Facilities licensed in county of W Ilianmsburg # Lics: 4
Nunber Licensed Units : 42
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Di vi sion of Health Licensing

County: York

Facility Type: Comunity Residential

Care Facility

Facility Nanme

Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
AGAPE ASSI STED LI VING OF ROCK HI LL York / Corporation 90
1785 LEXI NGTON COMVON DR 1785 LEXI NGTON COMVON DR
ROCK HI LL, SC 29732-3299 FAC. #: 803-207-8000 ROCK HI LL, SC 29732-3299
WHI TTLE, ELI ZABETH PH#: 803-207-8000 AGAPE ASSI STED LI VING OF ROCK HILL INC
Facility Email: LVHI TTLE@AGAPESENI OR. COM CRC- 1486 / 12/31/2013
Al zhei ner Care: Yes Max # Resident: 12 Al zheimer Unit: Yes Max # Beds: 25
Certifications: None
AGAPE ASSI STED LI VI NG OF YORK York / Corporation 100
40 ROSS CANNON ST
YORK, SC 29745-1341 FAC. #:706-681-7178
CALDWELL, MATTHEW A PH#: 706-681-7178 AGAPE ASSI STED LI VING OF YORK I NC
Facility Email: KENNAP@ ECHBASE- SOL. COM CRC- 1368 / 06/30/2014
Al zhei ner Care: Yes Max # Resident: 25 Al zheimer Unit: Yes Max # Beds: 25
Certifications: None
BI RD STREET | COVWUNI TY RESI DENTI AL CARE FACI LI TY York / 8
1705 BIRD ST PO BOX 59

ROCK HI LL, SC 29730-3830 FAC. #: 803-628-5999
MCKNI GHT, SHARON PH#: 803- 366- 7121

Facility Email: MPOOLE@YORKDSNB. ORG

YORK, SC 29745-0059
YORK COUNTY DI SIBI LI TIES AND SPECI AL NEEDS BOARD

CRC- 1357 / 06/ 30/ 2014

Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
Bl RD STREET || COMVUNI TY RESI DENTI AL CARE FACI LI TY York / 8
1711 BIRD ST

ROCK HI LL, SC 29730-3830 FAC. #: 803-628-5999
MCKNI GHT, SHARON PH#: 803-366-6113

Facility Email: MPOOLE@ORKDSNB. ORG

Car e: No Max # Resident:O0

Certifications: None

Al zhei mer

Al zhei mer

YORK COUNTY DI SIBI LI TIES AND SPECI AL NEEDS BOARD
CRC- 1358 / 06/30/ 2014

Unit: No Max # Beds: O

CATAVBA COMMUNI TY CARE HOVE

400 ROVELLS RD

CATAWBA, SC 29704-8769 FAC. #:803-329-3377
TERRY, PATRICI A B PH#: 803-329-3377

Facility Email: PATTERRY@NAVACORENET

Car e: No Max # Resident:O0

Certifications: None

Al zhei mer

Al zhei mer

York / Corporation 72
PO BOX 65

CATAVBA, SC 29704-0065

CATAVWBA COVMUNI TY CARE HOMVE | NC

CRC-0743 / 11/30/2014

Unit: No Max # Beds: O
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: York
Facility Type: Comunity Residential Care Facility
Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
DI VI NE MANOR ASSI STED LI VI NG CENTER York / Limted Liability 32
2210 QAK POND RD 2210 QAK POND RD
ROCK HI LL, SC 29730-7958 FAC. #: 803-329-4494 ROCK HI LL, SC 29730-7958
AFAM DORI'S O PH#: 864-591-2222 DI VI NE NURSE CONSULTANT LLC
Facility Email: D VI NEMANORGCOVPORI UM NET CRC- 1361 / 07/ 31/ 2014
Al zhei ner Care: Yes Max # Resident: 4 Al zheimer Unit: No Max # Beds: O
Certifications: None
EMERI TUS AT SPRI NG ARBOR York / Corporation 92
1800 | NDI A HOOK RD 3131 ELLI OTT AVE STE 500
ROCK HI LL, SC 29732-1933 FAC. #:803-325-1144 SEATTLE, WA 98121-1032
MULLI NS, TAMW L PH#: 803-325-1144 EVMERI TUS CORPORATI ON
Facility Emmil:  SPRI NGARBOR ED@MERI TUS. COM CRC- 1392 / 08/31/2014
Al zhei ner Care: Yes Max # Resident: 20 Al zheimer Unit: Yes Max # Beds: 20
Certifications: None
HARBORCHASE OF ROCK HI LL York / Corporation 110
1611 CONSTI TUTI ON BLVD 1611 CONSTI TUTI ON BLVD
ROCK HI LL, SC 29732-3047 FAC. #:803-981-6855 ROCK HI LL, SC 29732-3047
STOREY, KATHLEEN B PH#: 803-981-6855 TVENTY TWO PACK MANAGEMENT CORPORATI ON
Facility Emmil: KSTOREY@HRAONLI NE. NET CRC-1290 / 11/30/2014
Al zhei mer Care: Yes Max # Resident: 34 Al zheimer Unit: Yes Max # Beds: 34
Certifications: None
LAKE WYLI E ASSI STED LI VI NG COVWUNI TY York / Limted Liability 110
4877 CHARLOTTE HWY 4877 CHARLOTTE HWY
CLOVER, SC 29710-8096 FAC. #:803-831-9900 CLOVER, SC 29710-8096
MCCUI N, KRI STI E PH#: 803-366-1189 LSREF GOLDEN OPS 14 (SC) LLC
Facility Email: SMOFFI TT@SEN ORLI FESTYLE. COM CRC-1241 / 01/31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
MARETT BOULEVARD COMMUNI TY RESI DENTI AL CARE FACILITY York / Non-Profit Corporation 8
1721 MARETT BLVD EXT PO BOX 30, YORK COUNTY BOARD OF DSN
ROCK HI LL, SC 29732-2040 FAC. #:803-327-9466 ROCK HI LL, SC 29731-6030
MYERS, CHRI STI NA L PH#: 803-327-9466 YORK COUNTY BOARD OF DI Sl BALI TI ES AND SPECI AL NEEDS
Facility Email:  TARD@/ORKDSNB. ORG CRC-0883 / 08/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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Facility Nanme
Location Street
Location City, State
Adm ni strat or/ Phone
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Li censee Units
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MEADOW.ARK DRI VE COVMUNI TY RESI DENTI AL CARE FACI LI TY York / Non-Profit Corporation 8

1183 MEADOW.ARK DR
ROCK HILL, SC 29732-7708 FAC. #:803-327-9770
MYERS, CHRI STINA L PH#: 803-327-9466

Facility Email: CMYERS@/ORKDSNB. ORG

Al zhei mer Care: No Max # Resident:O0

Certifications: None

PO BOX 30, YORK COUNTY BOARD OF DSN
ROCK HILL, SC 29731-6030
YORK COUNTY BOARD OF DI SI BALI TIES AND SPECI AL NEEDS

CRC- 0881 / 08/31/2014

Al zheimer Unit: No Max # Beds: O

MORNI NGSI DE OF ROCK HI LL

1830 WMAIN ST

ROCK HILL, SC 29732-8965 FAC. #: 803-980-4100
PLUMVER, JEFFREY S PH#: 803-980-4100

Facility Email: PHODG N@ SQC. COM

Al zhei mer Care: No Max # Resident:O0

Certifications: None

York 7 Limted LiabiTity Limted 60
PashNey RAI R sT

ROCK HILL, SC 29732- 8965

MORNI NGSI DE OF SOUTH CARCLI NA LP

CRC- 1114 / 08/ 31/ 2014

Al zheimer Unit: No Max # Beds: O

OAKBRI DGE TERRACE AT PARK PO NTE VI LLAGE
3025 CHESBROUGH BLVD

ROCK HI LL, SC 29732-8078 FAC. #:803-327-4723
PETTY, JAMES H PH#:

Facility Email: NLATTI MER@GACTSLI FE. ORG

Al zhei mer Care: Yes Max # Resident:7

Certifications: None

York / Non-Profit Corporation 20
3025 CHESBROUGH BLVD

ROCK HILL, SC 29732-8078

PARK PO NTE VI LLAGE | NC

CRC- 1374 | 07/31/2014

Al zheimer Unit: No Max # Beds: O

STERLI NG HOUSE OF ROCK HI LL

1920 EBENEZER RD

ROCK HI LL, SC 29732-1014 FAC. #:803-366-1189
TENBROECK, JOHN SCOTT PH#: 803-366-1189

Facility Email: SHROCKH!I LL@ROOKDALELI VI NG COM

Al zhei mer Care: Yes Max # Resident:52

Certifications: None

York / Corporation 52
1920 EBENEZER RD

ROCK HI LL, SC 29732-1014

BROOKDALE SENI OR LI VI NG COVWUNI TI ES | NC

CRC- 1308 / 12/31/2013

Al zheimer Unit: No Max # Beds: O

VWESTM NSTER TOWERS RESI DENTI AL

1330 I NDI A HOOK RD

ROCK HI LL, SC 29732-2462 FAC. #: 803-328-5000
STAMPER, AMANDA L PH#: 803-328-5000

Facility Email: MSTAMPER@NESTM NSTERTOWERS. ORG

Al zhei mer Care: No
Certifications: None

Max # Resident:O0

York / Non-Profit Corporation 29
1330 I NDI A HOOK RD

ROCK HI LL, SC 29732-2462

WESTM NSTER PRESBYTERI AN CENTER | NC

CRC- 0580 / 09/30/2014

Al zheimer Unit: Yes Max # Beds: O

Totals For Facility/License Type: Communi ty Residential Care Facility

Nunmber of Activities/Facilities |icensed:

15 Nunber Licensed Units: 799

118 hl f act cc. rdf




Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: York
Nurmber of Activities/Facilities |licensed in county of York # Lics: 15
Nunber Licensed Units : 799
Report Total s
Total Nunber of Activities/Facilities |licensed 475 Total Nunber Licensed Units: 17, 039
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